VS. A15 


ED FOR BINDING 


PLEASE WRITE PLAINLY, WITH UNFADING INK. Supply every item of information carefully. The correct 


MARGIN R 


age is especially important. Physicians: please write the causes of death clearly and legibly. « 


: MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 09g 
y 


9718 CERTIFICATE OF DEATH fag. thea ed 
PLACE OF DEATH: 2, USUAL RESIDENCE (HOME) OF DECEASED: 
county Frederick MARYLAND STATE Maryland county Frederick 
CITY (if outside corporate limits, write RURAL] LENGTH OF STAY en (if outside corporate limits, write RURAL and give nearest town) 
and give nearest town) (in this place) n 
Frederick Lifetime sore Araby - Nr. Frederick AK 
HOSPITAL OR STREET (if rural give location) 7 
INSTITUTION OR , ADDRESS 
G7 STREET ADDRESS = Frederick Memorial Hospital Araby 
3. NAME OF ~ (First) (Middle) (Last) | 4. DATE (Month) (Day) (Year) 
DECEASED: OF 
(Type or Print) TRA DANIEL AUSHERMAN pEaTn: October 13 19 55 
5. SEX: s. Saeee OR 1 Be ne DATE OF BIRTH: 9. AGE last birthday :| IF UNDER 1 YEAR| IF UNDER 24 HRS. 
D, DI¥SReRD, Months) Days | Hours | Min. 
Male ‘Mhite Gre) |arried | May 10, 1891 6h | | 
Hi. BIRTHPLACE (State or foreign country): 


72. CITIZEN OF WHAT 
COUNTRY? 


USA 


“Its. USUAL OCCUPATION.Give kind of | 10b. KIND OF BUSINESS OR 
work done during most of working life, INDUSTRY: 
even If retired) . Railroad 


13. FATHER’S NAME: 


Lewis Ausherman 
15 Was Deckasep Ever IN U.S.ARMED Forces? 


Maryland 
14. MOTHER’S MAIDEN NAME: 


Ann Catherine DeLauter 
17, INFORMANT & ADDRESS: 


16. SocraL SecuriTy No.: 


(Yes, no, or unk.)| (If Yes, give war or dates of 
° serge) 705-10~2005 rs. Ira D. Ausherman - Araby, Maryland 
18. MEDICAL CERTIFICATION cna Uae 
I. DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH et And Death 
« 2 
op se pg 
Immediate cause (9) ..4 CAE: 
oteeaett: ® DUE TO | 
ntecedent causes (s Z| -5 
pene E fen ens If any, (b) 4 Df 3 
giving rise e above cause 
stating the underlying csuse Isst. DUE TO 
(ec 
11. OTHER SIGNIFICANT CONDITIONS | 
Conditions contributing to the death but not 
related to the disease or condition causing death. 
15a. DATE OF OPERATION:| 19. MAJOR FINDINGS OF OPERATION ] 20. AUTOPSY ? 
| *! | Yes No _ 
21. ACCIDENT (Specify) aCe (Home, farm, factory, street, (CITY OR TOWN) (COUNTY) (STATE) 
SUICIDE |or vy ome blde., ete.) 
TIOMICIDE INJUR 
TIME (Month) (Day) (Yesr) (Hour) Tate OCCURED HOW DID INJURY OCCUR? 
OF While at Not While | 
INJURY m.__| Work [) At Work [] 
m : 

22. I hereby certify that I attended the deceased from@ed A. 19.5 to atl. 3... 19975., that I last saw the deceased 
alive o} led i AB, 194-5., and that death occurred 2. is , from the causes and on the date stated above. 
tive ovldad (Degree or pg eS OH seit DATE yee 

ee Peseta On PLY s 
23. so ep “es DATE THEREOF NAME OF ale OR CREMATOR LOCH ION (City, town, df county a 
eci fy 
3 aad ie Mount, Olivet Cemetery Frederick, __Maryland _ 
same ne os BY A REGISTRAR’S 1954 ie FUNERAL DI th ADURIME 
ANGE ge 14s VENT C. E. Cline & Son - Frederick, Maryland __ 


bor 


® 


PLEASE TYPE OR WRITE PLAINLY, WITH UNFADING INK. Supply every item of info 


VS. Alb — 10 - 53 


MARGIN RESERVED FOR BINDING, 


: please write the causes of death clear! 


correct age is especially important. Physicians 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
CERTIFICATE OF DEATH 


{ 9719 


09729 


~Reg. Dist. No. 131 


1. PLACE OF DEATH: 


Frederick 


2. USUAL RESIDENCE (HOME) OF DECEASED: 


COUNTY ___ MARYLAND. STATE Maryland county Frederick 
CITY (If outside corporate limits, write RURAL); LENGTH OF STAY CITY(If outside corporate limits, write RURAL and give nearest town) 
OR and give nearest town) (ig,this place) OR 

Frederick 6 Years rower Frederick 


HOSPITAL OR STREET Cf rural give location) 

INSTITUTION OR ADDRESS 

fy) STREET ADDRESS 116 East Seventh Street 116 East Seventh Street 

3. NAME OF (First) (Middle) (Last) 4. DATE (Month) (Day) (Year) 
DECEASED: OF 
(Type or Print) ALMA JANE AXLINE = DEATH: _ October 5; 19 55 

S. SEX: SS CRUE EOR HG aReone MARRIED. 8. DATE OF BIRTH: 9. AGE last birthday| tf UNDER 1 Year| Ir UNDER 24 Hes. 

¢ WHROWED, 7 Month: 

Female | White (Svecity): Married | 22 July 1888 67 ym.| on “| Days meee | Min. 

hOa. USUAL OCCUPATION (Give kind of} 108. KIND OF BUSINESS 11, BIRTHPLACE (State or foreign country): }12. CITIZEN OF WHAT 
work done during most of working life, OR INDUSTRY: COUNTRY? 
even if retired): House-work Own Home Canada SA 


13. FATHER’S NAME: 


John William Henderson 


13, WAS DECEASED Ever IN U.S. ARMED FORCES? 


(Yes, no, or unk.)| (If Yes, give war or dates 
No of service) 


None 


16. SOCIAL SECURITY NO. 


14. MOTHER'S MAIDEN NAME: 
Minnie Forrester 


17. INFORMANT & ADDRESS: Lh Ee. Tth tes 
Harry D. Axline, Frederick, Md. 


MEDICAL CERTIFICATION 


CPiigessy Sttargucs J 


INTERVAL BETWEEN 
ONSET AND DEATH 


LS Fai 


TH 


at 


18. 

I DISEASES OR CONDITIONS DIRECTLY LEADING TO 
a Lape 
a fo IMMEDIATE CAUSE CA) 

ANTECEDENT CAUSE (8) poi eid 
DISEASES OR CONDITIONS, IF ANY, (B) 
GIVING RISE TO THE ABOVE CAUSE oye To 
STATING UNDERLYING CAUSE LAST. 

(<3) 


II OTHER SIGNIFICANT CONDITIONS CONTRIBUTING 
TO THE DEATH BUT NOT RELATED TO THE 
DISEASE OR CONDITION CAUSING DEATH. 

19a. DATE OF OPERATION: 198. 


_ _— 


SY rl tipte 


MAJOR FINDINGS OF OPERATION 


(je? 


SF hed 


20. AUTOPSY? 


ves(7] sory 


21a. ACCIDENT WAS UNDERLYING () 
OR CONTRIBUTING [] CAUSE OF DEATH 
(If EITHER, NOTIFY MEDICAL EXAMINER) 


21p. PLACE (Home, farm, factory. 
OF INJURY street, office bldz., etc. 


21c. WHERE DID (City or town) 


(County) 
INJURY OCCUR? 


(State) 


i210. TIME (Month) (Day) (Year) (Hour) 21e INJURY OCCURRED 21F. HOW DID INJURY OCCUR? 
IOF “INJURY While oO Not while oO 
M. at work at work 


22. I hereby certify that I attended the deceased from “~~ 


alive on Su ‘%, 19.5.3, and th 


SIGNATUR! 


BY 
a 


h occurred at 


, to. ID'S. 19..5,Sthat I last saw the deceased 


945A, from the causes and on the date stated above. 
ADDRESS: DATE SIGNED 


Jefferson, Maryland 5 Oct 1955 


M.D. 


23. BURIAL. SSrearyy | DATE THEREO! 


Buria PECIFY) 8 Oct 1955 


NAME OF CEMETERY OR CREMATORY 


St. Mark's Cemetery 


| LOCATION (City, town, or county) (State) 


Petersville, Maryland 


DATE we? BY LOCAL REGISTRAR’S SIGNATURE 
G 


Ea 


a Wh X 


24. FUNERAL DIRECTOR ADDRESS 


Mh M. R. Etchison & Son, Frederick, Maryland 


VS. Al5 — 10-53 


a 


MARGIN RESERVED FOR BINDING 
PLEASE TYPE OR WRITE PLAINLY, WITH UNFADING INK. Supply every item of information cafefully. The 


please write the causes of death clearly and legibly. 


correct age is especially important. Physicians: 


MARYLAND STATE DEPARTMENT OF HEALTH~—BALTIMORE, 18 09730 
e 9747 CERTIFICATE OF DEATH Reg. Dist. No. /4/O 


1, PLACE OF DEATH: “2, USUAL RESIDENCE (HOME) OF DECEASED: 


COUNTY Mideieh MARYLAND STATE W/) 


CITY (If outside corporate limits, write RURAL| LENGTH OF STAY CITY (If outside 


rporate limits, write RURAL and give nearest town) 


OR and givg nearest town) (in this place) OR lu. x 

TOWN YD rap aL td TOWN 0. od alee a 

HOSPITAL OR STREET (lf rural give location) 

INSTITUTION OR f ADDRESS / 
vi STREET ADDRESS 


3. NAME OF (First) (Middle) | 4. DATE (Month) (Day) (Year) 


(ype or Print) LAURA PRIS. ( £ 4 BAER fRick DEATH: Lele f2 19.0508 


2 ele E 9. AGE last birthday 


7. SINGLE, MARRIED, 
WIDOWED, DIVORCED. 
(Specify) : 


5. SEX: 6. COLOR OR 8. DATE fi! BIRTH: 


Air | "W bun S: 1270 rm 


Oa. USUAL OCCUPATION (Give kind ‘i 108. KIND OF BUSINESS 11. BIRTHPLACE (State or foreign country) : 


work done during most of working life, OR INDUSTRY: 
even if Sod 1A. y 
13. FATHER’S NAME: 


If UNDER | YEAR 
Months| Days 


IF UNDER 24 Hrs. 
Houra | Min. 


12. CITIZEN OF WHAT 


COUNTRY? 
UL 


f 


14. ee aig MAIDEN Mer 


Ct Me Mee 


1s, Was DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY No. Rat a, Leiascdlae 4 Uh 
(Yes, no, or unk.)| (If Yes, give war or da 
Mad, ot service) Mav : ‘te, Jt 
a 18. MEDICAL a Mama INTERVAL BETWEEN 
I DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH ONSET ANO DEATH 


70 - : 
a ie CAUSE oa Conumema Medenay ee Neha, 
ANTECEDENT CAUSE (8) Beare 


DISEASES OR CONDITIONS, IF ANY. (B) 
GIVING RISE TO THE ABOVE CAUSE nye To 
STATING UNDERLYING CAUSE LAST. 


(c) 

Il OTHER SIGNIFICANT CONDITIONS CONTRIBUTING 
TO THE DEATH BUT NOT RELATED TO THE 
DISEASE OR CONDITION CAUSING DEATH. Bel \ A Ma Ly ALVA 

194. DATE OF OPERATION: 198. MAJOR FINDINGS OF OPERATION 


20. AUTOPSY? 
yes[] No ice 


21c. WHERE DID (City or town) (County) (State) 
INJURY OCCUR? 


21a. ACCIDENT WAS UNDERLYING (] 
JOR CONTRIBUTING L] CAUSE OF DEATH: 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 
210. TIME (Month) (Day) (Year) (Hour) 
OF INJURY 


218. PLACE (Home, farm, factory, 
OF INJURY atreet, office bldg., ete. 


ae WINIURY, OCCURRED | 21F. HOW DID INJURY OCCUR? 
Whil Not while 


at rk at work 


M. 
22. I hereby jolts [eS 9S rae the deceased from . P Ot 19.4%, to. Tet to. omy 1995, that I last saw the deceased 


alive on }.0.1!' and that death occurred at %/ 304M, from the causes and on the date stated above. 
SIGNATURFQ\, ADDRESS DATE fio] D 


i : wD. Lal heron QQ. Mra lol ol se 
23. BURIAL, CR i aTioN, DATE THEREOF NAME OF CEMETERY OR CREMATORY | by . 7h |, or county) ri Seg 


Lgey (are CIFY) YW) of , “se ‘ 


DATE REC'D BY LOCAL 


a. POR DM 


4, FUNERAL DIRECTOR 
a 


ADDRESS 


— —— 


awh 


e 


PLEASE TYPE OR WRI 


VS. A156 — 10-53 


MARGIN RESERVED FOR BINDING 


La] 


LAINLY, WITH UNFADING INK. Supply every item of information carefully. The 


please write the causes of death clearly and legibly. 


correct age is especially important. Physicians 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 


9748 _ CERTIFICATE OF DEATH Reg. Dist, y9 43! 


1. PLACE OF DEATH: 


county SAedianete, MARYLAND 


2. USUAL RESIDENCE (HOME) OF DECEASED: 


___ STATE Od. COUNTY eZ a 


= (If outside corporate limits, write RURAL] LENGTH OF STAY Comment outside corporate limits, write RURAL and give nearest town) 
“a: Pr. Qearest town) (in this place) OR ay 
OWN TOWN Latte oe ¥ 
HOSPITAL OR STREET (If rural give location) / 
INSTITUTION OR ADDRESS 
5A STREET ADDRESS 
13. NAME OF LAD (Middle) . BEE 4. DATE (Month) (Day) (Year) 
DECEASED: OF 
(Type or Print) eee as ARALEY peatH: 7O - 7 ~19 ss 
5. SEX: 6. cat OR |7. SI me = 8. DATE OF BIRTH: AGE last birthday| 1" unoen + year | IF UNDER 24 Hs, 
WIDOWED, BIVORCE! ase =a] " 
D 9 JS WINE eet ¥ 7) Fee a Months| Days pel Min. 


Oa. USUAL OCCUPATION (Give kind of) 108. KIND OF Eo arneESs: 


We RTHPLACE (State or foreign country) : 


12, CITIZEN OF WHAT 
COUNTRY? 


work done during most of working life, OR eee ay 
even ired): : eee) 
. FATHER’S NAME: 


+ oth Oholt 


14. MOTHER'S MAIDEN _ 


18. WAS DECEASED Ever IN U.S. ARMEO FORCES? 


(Yes, no, or unk.)| (Jf Yes, give war or dates 
Seated of service) 


1m. SOCIAL SECURITY NO. 


Sete) 


17. inronnmes & ADDRESS: 


18. MEDICAL CERTIFICATION 


I DISEASES OR CONDITIONS DIRECTLY tie DEATH 


faa CAUSE (AD 


sC Baa dy iver fen Pridden Prd. 


INTERVAL BETWEEN 
ONSET AND DEATH 


ye ee La E? Yerserles Acsce ic_ 2 ) hi ae 


DUE 
ANTECEDENT CAUSE (8) a 


DISEASES OR CONDITIONS, IF ANY, (B) ” f 
GIVING RISE TO THE ABOVE CAUSE = gue T > % yee Srtiwwae 


STATING UNDERLYING CAUSE LAST. 
(oc) 


Il OTHER SIGNIFICANT CONDITIONS CONTRIBUTING 
TO THE DEATH BUT NOT RELATED TO THE 
PE SR We Su a Tn, 


19a. DATE OF OPERATION: 198. MAJOR FINDINGS OF OPERATION 


20. AUTOPSY? 


YES | NO (| 


21a. ACCIDENT WAS UNDERLYING 
IOR CONTRIBUTING [J CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


21B. PLACE (Home, farm, factory, 
OF INJURY street, office bldg., etc. 


21c. WHERE DID (City or town) (County) (State) 
INJURY OCCUR? 


21p. TIME (Month) (Day) (Year) (Hour) Orie INJURY OCCURRED 


21F. HOW DID INJURY OCCUR? 


OF INJURY Not while 
M. at work at work 
[22.1 hereby c we ee I og the deceased fromy+ei~......, 19. ss FA oe Eran ., 19$.5; that I last saw the deceased 
alive on .. 1955, .., and that death occfrred at //3¢At, from the causes and on the date stated above. 
SIGNATURF 4/. ESS DATE SIGNED 
‘ip m0. Vrcrgl tran Cro 7S 
23. pe DATE} THEREOF | NAME OF CEMETERY OR OREMATORY | OCATION (City, town, or county) Ene 
pi aa ‘CIFY) 
bee ae ae Ae ee oni ay eae : 
saat a LOCAL | REGISTRAR’S S|GNATURE |B FUNERAL DIRECTOR ADDRESS 
REGIST 
ie AYE ra et, Aste, Moh Stn chee Co Drab Tver 


VS. A15 — 10-53 


MARGIN RESERVED FOR BINDING 


E PLAINLY, WITH UNFADING INK. Supply every item of information carefully. The 


correct age is especially important. Physicians: 


PLEASE TYPE OR W 


please write the causes of death clearly and legibly. 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 097 32} 


~ . O70 CERTIFICATE OF DEATH Reg. Dist. No. SA} 7 
1. PLACE OF DEATH; 2. USUAL RESIDENCE (HOME) OF DECEASED: 
COUNTY Frederick MARYLAND STATE Md COUNTY Frederick 
CITY (If outside corporate limits, write RURAL| LENGTH OF STAY CITY(H outside corporate ilmits, write RURAL and give nearest town) 
OR and give nearest pay : in this place} OR ‘ 
rown Rural Sabillasville O yrs Town Rural Sabillasville X 
HOSPITAL OR STREET {If rural give leeation) 
INSTITUTION OR ADDRESS 
(o\ STREET ADDRESS 
0 J > = 
3. NAME OF (First) (Middle) (Last) 4. DATE (Month) (Day) (Year) 
DECEASED: OF 
(Type or Print) Samuel Phillippy Bittner peaTooes 6 1955 
5S. SEX: 6. COLOR OR |7. SINGLE, MARRIED, 8. DATE OF BIRTH: 9. AGE last birthday] Jr Unpent vear| IF Unpen aa Hee. 
ACE: WIDO DIVORCED Months} Days | He 3 
Male |White treet dOw dot +15 1883 ae oe 2 Pee ere praas 
TO. USUAL OCCUPATION (Give kind of) 108. KIND OF BUSINESS 11, BIRTHPLACE (State or foreign country): ]12. CITIZEN OF WHAT 
work done during most of working life, OR INDUSTRY: COUNTRY? 
even it reredarmer Own Farm Penna. ooeTe 


13. FATHER’S NAME: 


John C. Bittner 


18. WAS DECEASED Even IN U.S. ARMED FORCES? 


Yes, gpaor unk.)| (If Yes, give wagrar dates 
No of service) ‘NS 


14, MOTHER'S MAIDEN NAME: 
Mary C. Phillippy 
16. SOCIAL SECURITY No. d. 17. INFORMANT & ADDRESS: 


No ester G.Bittner Sabillasville Md 


18. MEDICAL. CERTIFICATION 
I DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH 


INTERVAL BETWEEN 
“a }ONSET AND’ DEAT’ 


0, / F | 
IMMEDIATE CAUSE (A) aan 
DUE TO 
ANTECEDENT CAUSE (8 
DISEASES OR CONDITIONS, IF ANY. (BD QU pore | hued s w Pa Y Yt we 
GIVING RISE TO THE ABOVE CAUSE DUE TO 
STATING UNDERLYING CAUSE LAST. 


«c) 
H OTHER SIGNIFICANT CONDITIONS CONTRIBUTING | 


TO THE DEATH BUT NOT RELATED TO THE 
DISEASE OR CONDITION CAUSING DEATH. 
9a. DATE OF OPERATION: 


198. MAJOR FINDINGS OF OPERATION 20, AUTOPSY? 


Yes oO No Oo 


2c. WHERE DID (City or town) (County) (State) 
INJURY OCCUR? 


d 


21a. ACCIDENT WAS UNDERLYING (1) 
OR CONTRIBUTING (J CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


21D. TIME (Month) (Day) (Year) (Hour) 


218. PLACE (Home, farm, factory. 
OF INJURY street, office bldg., ete. 


ane INJURY OCCURRED 21F. HOW DID INJURY OCCUR? 


Not whil 
Eger Ruhl Sexe ee cswrere 
22. I hereby certify that I attended the deceased from 0 v 19.44, to 6.0 ad, 19 # ¢that I last saw the deceased 
alive on . £ 6 . 19-8", and that death occurred at 5° 1s Ou, from the causes "3 on the date stated above. 
SIGNATURE Bh hA SIGNED 
cab td A m0. ede, Celene 6 au 
23. BURIAL, CR wary | DATE THEREOF NAME Of CEMETERY OR CREMATORY | LOCATION (City, town, or fab (State) 
remure (SPECIFY) 
Oct .9.1 ue Ridge Cem. a 
DATE REC'D BY LOCAL | REGISTRAWS SIGNATURE 24. FUNERAL DIRECTOR ADDRESS 
bie ai is aS ats M.L.Creager & Son.Thurmont. uD 


MARGIN RESERVED FOR BINDING 


® . 


PLEASE WRITE PLAINLY, WITH UNFADING INK. Supply every item of information carefully. The correct 


VS. A15 


legibly. 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 097 
9729 CERTIFICATE OF DEATH ag. Wake, ee PY p 
1. PLACE OF DEATH: : = -T 2, USUAL RESIDENCE (OME) OF DECEASED: oa | 


CouNTY FREDERICK MARYLAND srare MARYLAND counTtyYFREDERICK 


CITY (If outside corporate limits, write RURAL] LENGTH OF STAY ony (if outside corporate limits, write RURAL and give nearest town) 


ff Aer FREDERICK we 


please write the causes of death clearly an 


age is especially important. Physicians: 


OR _ and give nearest town) (in this place) . Vw 
dp = ——_— 


HOSPITAL OR , STREET (f rural give location) 
INSTITUTION OR ADDRESS 


06 STREET ADDRESS 94, WALNUT ST. — sd 
3. NAME OF (Firet) (Middle) (Last) | 4. DATE (Month) (Day) (Year) 


DECEASED: OF 
(Type or Print) CORA M BOWERS DFATI: oct. 18. = 19 55 
9, AGE last birthday: IF UNDER 1 ope UNDER 24 HRS. 


5. SEX: 6. corer OR te alas MARRIED. 8. DATE OF BIRTH: 
: Hours Min. 
g2 om | "EB" | | 


: IDOWED, DIVORCED, 
Female white (Specify) Widowed Dec. 14, 1872 
12. pre ieen ah or WHAT 


“10a. USUAL OCCUPATION.Give kind of 10b. KIND OF BUSINESS OR | II. BIRTHPLACE (State or foreign country) : 
work done during most of working life, : 


even if retired): House Wife House dife Maryland “UeScAe 
13. FATHER'S NAME: _ 14. MOTHER'S MAIDEN NAME: 
Solomon Matthews Isabell Brown 


15 Was DECEASED Ever IN U.S.ARMED Forces? | 16. Social Secunity No.:| 17. INFORMANT & ADDRESS: 


(Yes, no, or unk.) | (If Yes, give war or dates of 


Y No_ service) None Roland R. Bowers, Son. 914 walnut St, 
18. MEDICAL CERTIFICATION 
1 I Bet 
1. DI mys CONDITIONS DIRECTLY LEADING TO DEATH Le  itaebeage oneDiata ‘Deeth 
te. > 
Immediate cause (a) Care UO ai be e 


Antecedent causes (s) 
Diseases or conditions, if any, (b) 
giving rise to the above * 


eed rar te MON Coates a in BR ey 2 Is 
DUE TO . 
ststing the underlying cause last. 4 es L Png fatlirs. 


Conditions contributing to the death but not 
related to the disease or condition causing death. 


11. OTHER SIGNIFICANT CONDITIONS | 


19a. DATE OF OPERATION:| i9b. MAJOR FINDINGS OF OPERATION | 20. AUTOPSY T 
=a Yel] No 
21. ACCIDENT (Specify) PLACE (Home, farm, factory, street, (CITY OR TOWN) (COUNTY) (STATE) 
SUICIDE office bldg., ete.) 
HOMICIDE INaURY a * 
TIME (Month) (Day) (Year) (eur) | INJURY OCCURED HOW DID INJURY OCCUR? 
OF While st Not While J 
INJURY m._| Work 1] At Work [J ie 4 2 a 
22. I hereby certify that I attended the deceased from Qe Pes: to OF. 1%... 19S, that I last saw the deceased 
alive on £ 26 / oO, 19.53, and that death occurred at So G, from the causes and on the date stated above. 
SIGNATUR: exree or title! ADDRESS DATE SIGNED 
22 Map. Siee— “wal J0-/9- 5S” 
a: BURIAL, © DASE THEREOF NAME OF CEMETERY OR CREMATORY | LOCATION (City, town, or county) (State) 


(Bpecify) | 


| October | opp FsLiows caverary | wrLForn _» __DELEW 
ay nf ao ¥ pCISTRARS ta URE ia HOHE EO ORILEY, 1201, N. Ma 0 


- ——FREDERICK. aprytent: a 


e 


VS. A15— 10-53 


MARGIN RESERVED FOR BINDING 


arefully. The 
please write the causes of death clearly and legibly. 


PLEASE TYPE OR WRITE PLAINLY, WITH UNFADING INK. Supply every item of information c: 


cians 


lly important. Physi: 


Is especia. 


correct age 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 ()9734 


- 9959 CERTIFICATE OF DEATH Reg. Dist. No.1 DU 
1. PLACE OF DEATH: 2. USUAL RESIDENCE (HOME) OF DECEASED: 
COUNTY Frzdare he MARYLAND __ STATE Prd COUNTY gee ee Ty 
cTTyY Oe outside corporate limits, write RURAL| LENGTH OF STAY ere outside corporate iimits, write RURAL and give nearest town) 
OR give negres eee) {in this place) 
HOSPITAL OR STREET (if rural give ‘nin eS 
INSTITUTION OR ADDRESS / 
(7 STREET ADDRESS 
3. NAME OF (First) (Middle) (Last) 4. DATE (Month) (Day) (Year) 
DECEASED: , OF a 
(Type or Print) Katie iB. Sermla's DEATH: /0_ 2S 18S 


8. DATE OF BIRTH: 


2-14-1867 


9. AGE last birthday) 


S ‘a yrs. 


IF UNDER | YEAR 


Months | Days 


IP UNDER 24 Has. 
Hours Min. 


3. SEX: 6. COLOR OR |7. SINGEE, MARRIED, 
)) p RAC WIDOWED, DIVORCED, 
it (Specify) © J 


ig USUAL OCCUPATION (Give maar ie of} 108. KIND OF BUSINESS 11, BIRTHPLACE (State or foreign country): ]12. CITIZEN OF WHAT 
“work done during most of workii life, OR INDUSFRY: COUNTRY? 
even if retirgil): ze 


13. FATHER’S NAME: 


ANY 
| 14, MOTHER’$/MAIDEN NAME: 
Was Dectieior ever Iw 


Charo 


17. INFORMANT & ADDRESS: 


> Forcest | ts. Social Security No. 


(Yes, no, or unk.)] (If Yes, give war or dates 
“4 Le of service) ee eae we 3 Dd. 
peau = ews 
} 18, MEDICAL CERTIFICATION Zz Rent eran 


I DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH ONSET AND DEATH 


4HaX CAUSE (A CHek> Oe, Vascular Awars Zs 


DUE TO 
ANTECEDENT CAUSE (8S) 
DISEASES OR CONDITIONS, IF ANY, (B) 


GIVING RISE TO THE ABOVE CAUSE pye TO , 
STATING UNDERLYING CAUSE LAST. J ft 
«> Se deg, ~ 


II OTHER SIGNIFICANT CONDITIONS CONTRIBUTING 
TO THE DEATH BUT NOT RELATED TO THE 
DISEASE OR CONDITION CAUSING DEATH. 
19a. DATE OF OPERATION 198. MAJOR FINDINGS OF OPERATION 


20, AUTOPSY? 
ves] Ne (4 


21c. WHERE DID (City or town) (County) (State) 
INJURY OCCUR? 


_ 


21a. ACCIDENT WAS UNDERLYING [] 
IOR CONTRIBUTING [] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


"218. PLACE (Home, farm, factory, 
OF INJURY street, office bldg., etc. 


210. TIME (Month) (Day) (Year) (Hour) | 21 INJURY OCCURRED | 21F. HOW DID INJURY OCCUR? 
OF INJURY While Not while 
mM. at work at work 
'22. I hereby certjfy that I attended the deceased from Wie Se, 19.2.5 to GH ws 19.5.4 that I last saw the deceased 
alive on ..... rd ce and that death occurred at “a M, from the causes and on the date stated above. 
SIGNATURF DDRESS DATE SIGN 2 
te Di-bedtletoun /0 -2p- tr 
23. BURIAL, CREMATHON, TE THEREOF | NAME OF CEMETERY OR CREMATORY | LOCATION (City, town, or county) (State) 
ere Ue | o- i, 7~ D) IS. 5 . , Prd 
DATE REC'D ae LOCAL | REGISTRAR'S hai! - FUNERAL eee : ADDRES 
Peg bi i nh dhtion), 72 
10 ~ 2 b6-19FST 


t 


( 


} 


eo 
—_ 


ES 


of information carefully. The 


Lame] 


MARGIN RESERVED FOR BINDING 


VS. A15 — 10-53 eo 


PLEASE TYPE OR WRITE PLAINLY, WITH UNFADING INK. Supply mm 


correct age is especially important. Physicians 


please write the causes of death clearly and legibly. 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 Pecan 
O951 CERTIFICATE OF DEATH Reg. Dist. No. 


1, PLACE OF DEATH: ¢ 


MARYLAND 


LENGTH OF STAY 
(inftbis place) 


limits, write RURAL, 
n) 


POwN 


fa As 
HOSPITAL OR STREET (dif rural 
INSTITUTION OR " ADDRESS ] ye 
fy) STREET ADDRESS &, VA 
(Day) (Year) 


3. NAME OF (First) (Middle) 2 (Last) | 4. DATE (Month) 


DECEASED: OF 

(Type or Print) J PA ON FF. 7 ON DEATH: 
5. SEX: 6. coUoR'OR |7. SINGLE, MARRIED, DATE OF BIRTH: 9. AGE last birthday, Ir UNDER’ veAR, 
WIDOWED, DIVORCE! cal Days 


MUYAdhA ¢ (Soge Ship RGANALE AZ LL) Gq, __bele™ 
HOA. USUAL OCCUPATION (Give kind of) 108. KIND OF BUSIN' BIRTHPLACE om el ‘or foreign country) : 
lone during most of working life, OR JNDUST! 

p Wa wa £ Nh 


( We 
Pe 1A AONE cL C2 
fat 


/) |'% Was Deckasep Ever IN pea D Fore 4. BOctaAL Security No. 1 eee 


es,_no, or unk.)| (Jf Yes, give ‘Ww: or Adtes 
ew Yq) of servlet) eg) 


If UNDER 24 Has. 
Hours | Min, 


12. CITIZEN OF HAT 


2 oe 


We MOTHER'S 


18. wins CERTIFICATION J INTERVAL BETWYEN 
I DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH ONSET AND DEATH 
200./ 
IMMEDIATE CAUSE (ay 4 a~ 
DUE TO 
ANTECEDENT CAUSE (8) 
DISEASES OR CONDITIONS, IF ANY, (B) 


GIVING RISE TO THE ABOVE CAUSE pyr To 
STATING UNDERLYING CAUSE LAST. 


(o> 
Il OTHER SIGNIFICANT CONDITIONS CONTRIBUTING 
TO THE DEATH BUT NOT RELATED TO THE 
DISEASE OR CONDITION CAUSING DEATH. 
194. DATE OF OPERATION: 198. MAJOR FINDINGS OF OPERATION 


20. AUTOPSY? 


] Yes o No (] 
21a. ACCIDENT WAS UNDERLYING () | 218. PLACE (Home, farm, factory,| 21c. WHERE DID (City or town) (County) (State) 
IOR CONTRIBUTING L] CAUSE OF DEATH| OF INJURY street, office bldg., ete.| INJURY OCCUR? 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 
21D. TIME (Month) (Day) (Year) (Hour) | 215 RY OCCURRED | 21r. HOW DID INJURY OCCUR? 
OF INJURY Not while 
M. Me ater at work eee 
& = 2%; 
22. I hereby certify that I attended. the deceased from (#4... Yi 4, to /O- 1k, 19-4 that I last saw the deceased 


alive on pe yak and that death GeCurred at #&'2—™M, from the causes and on the date stated above. 
SIGNATUR! ADDRESS A. DATE SIGNED 


23. i Ae CREMATION, ae fi THEREO! = NAME OF Sra OR a oF TORY OGATION Uf: 
R 


OVAL (SPECIBY) 
Sf faccers)( paves 


LIAALA-€ 


Pax Me rs iowa ORF i 


¢ 


PLEASE WRITE PLAINLY, 


VS. AIBA -5-53 


MARGIN RESERVED FOR BINDING 


ly and legibly. 


item of information carefully. The correct 


i 


Supply every 
: please aie ie causes of death clear 


icians 


WITH UNFADING INK. 
important. Physi 


specially 


age is e 


+ 9752 


“MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 O80 88 
MEDICAL EXAMINER’S CERTIFICATE OF DEATH wo../77/ 


|i. PLACE OF DEATH: F 2. USUAL RESIDENCE (HOME) OF DECEASED: 
county 4222 ae MARYLAND STATE id. COUNTY Er 
CITY (If outside corporate limits, “ap RURAL |LENGTH OF STAY|| CITY (If outside corporate limits write RURAL and oe nearest town) 
OR angegive ne i bt say place) OR 3 

Krown 422 eel TOWN OA x ; 

ro oe i 7 Ee > a 
BS UTON Ok, APC bt dase’ Vie, Foetal ee il Fie 

3. NAME OF impo 2 (Middle) wy 4. DATE (Month) (Day) (Year) 
DECEASED: tf, OF oe 
(Type or Print) oe — asa VA. é DEATH = 4 W74 19 67S 

Fa “(packs OR Te SHDOWED, DIVORCED, | . DATE OF BIRTH: : AGE Isst birthday:| uf UNDER J YEAR | IF UNDER 24 HRS. 

| gs 2 ¥ 2 Monthat D: Hi Min. 

“Liga he Be : Wiz ce x 7 oe SG4LF nih GE Je tae “| ays jours | in. 

10m USUAL OCCUPATION (Give kind of 


12. CITIZEN OF WHAT 
tA bis ee a ing most of york life, INDUSTRY: 2 


Liv slid Wes 
13. FAT R’ ar ms hi ee. 3 MAIDE) NAME: 
pes WP 


Ib. KIND OF BUSINESS OR | 11. BIRTHPLACE (State gr foreign country): 


15, Was reer VER yo7 U.S. ARMED Loe 
(Yes, no, or unk.)| (If Yes, give.war or dates of 
service) Pie 


t See od oes ! i) Ws pepepitly POA 


18, MEDICAL CERTIFICATION 


I. DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH: will 2 bee 
ONSET AND DEATH 


aoQ- oa 
Bi ge eas (a)... LAM thet EEG, LB ce fetet? 


Antecedent cause(s) aS 
Diseases or conditions, if any, —_ (b) +... aeeicies ew estas ass 
giving rise to the above cause DUE TO 

stating underlying cause last a 


IL OTHER SIGNIFICANT CONDITIONS CONTRIBUTING | 


TO THE DEATH BUT NOT RELATED TO THE 
DISEASE OR CONDITION CAUSING DEATH. 


19a. DATE OF ean 1%. MAJOR FINDING OF OP RATION: | 20. AUTOPSY? 


Yes (] No fy 
21a. EXTERNAL CAUSE WAS 21b. Pees (Home, farm, factory, 2ic. (City or town) (County) (State) 
PRIMARY Cer CONTRIBUTING (J street, office bldg., etc., 

CAUSE OF DEATH. INJURY 


21d. TIME (Month) (Day) (Year) (Hour) | 2le INJURY OCCURRED | 2if. HOW DID INJURY OCCUR? 
OF While at Not while 
INJURY M.|___work 1) at_worle (J _ 


22. I hereby certify that I took charge of the remains described above, held an Autopsy [, Inspection af , Inquiry DJ, and 
find that death resulted from: Natural causes ®], Accident 1], Suicide 1, Homicide, Undetermined cause Q. 


SIGNATURE te MEDICAL EXAMINER DATE SIGNED 
wee ie a EPUTY MEDICAL EXAMINER Cer ya 
v Zo g- 2 eer ts M.D, ASSISTANT MEDICAL EXAM, Ni l—~S$ 
23. BURIAL, CREMATION. 


VAL (Specify) = 


- DATE S45 | NAME OF CEMETERY OR CREMATORY LOCAFION (City, n, or county) (Stat 
ie Sa -fF$S- gone, ie eel 
Oe EC'D BY LOCAL | ASTRAR'S oe 7 L D 

(ss ae -sS_ 


breezy 


MARGIN RESERVED FOR BINDING 


® 


PLEASE TYPE OR WRITE PLAINLY, WITH UNFADING INK. Supply every item of information carefully. The 


VS. Al5 — 10-53 


please write the causes of death clearly and legibly. 


iclans 


tant. Phys: 


jally impor’ 


is especia 


correct age 


. MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 ()9737 
1 CERTIFICATE OF DEATH Reg. Dist. No...232......... 


1. PLACE OF DEATH: 2. USUAL RESIDENCE (HOME) OF DECEASED: 


ee eee MARYLAND. STATE rH. COUNTY ft tea Lt fh 
CITY (If outside corporate limits, write RURAL| LENGTH OF STAY THPYtl outside corporate limits, “"~ RURAL and give nearest town) 
OR and give nearest town) o (in this place) * OR ’ 
VF eras! Eneclertole jets tae. Ls 
} STREET (If rural give location) 


HOSPITAL OR 


INSTITUTION OR f . ADDRESS Wenamylle. cA 
OASTES weer ge 3 Hee A 2s c 


3. NAME OF (First) (Middle) (Last) 4. DATE (Month) (Duy) (Year) 
DECEASED: — 
(Type or Print) -) ER. (GE LEMSeyn peatH: © Fy 1968 

5. SEX: 6. COLOR OR SINSTE. 8. DATE OF BIRTH: 9. “AGE last birthday, ila UNDER svear | tr UNOER 24 Has. 


RACE: WIDOWED, SHORTED, 


(Specs): f ¢ : 14 1V 4: z 
iOA. USUAL OCCUPATION (Give kind of] 108. KIND OF BUSINESS | 11. /SIRTHPLACE (State or foreign country): 
work done during mpst of working life, OR INDUSTRY: 


even if retired): Fuse s/. 
13. FATHER'S NAME: 


_ Lhcholar) H. Mhenssane 


Months | Days 


Hours | Min. 


¥2 yrs. 


]12. CITIZEN OF WRAT 
COUNTRY? 


uSA 


14, MOTHER'S MAIDEN NAME: 


15, Was DECEASEO Even IN U.S, ARMEO FORCES? 18, SOCIAL SECURITY No. 17. IN f 
(Yes, no, or unk.) (If Yes, give war or dates 3 

/ jb of service) ~ Br, We {a1 U 

j 18. MEDICAL CERTIFICATION INTERVAL BETWEEN 
1 DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH ONSET AND DEATH 
23 | x Orrodtral L CW { 

IMMEDIATE CAUSE (A) 
DUE TO 
ANTECEDENT CAUSE (8) 
DISEASES OR CONDITIONS, IF ANY, (B) 


GIVING RISE TO THE ABOVE CAUSE DUE TO 
STATING UNDERLYING CAUSE LAST. 
(c) 
Il OTHER SIGNIFICANT CONDITIONS CONTRIBUTING 
TO THE DEATH BUT NOT RELATED TO THE 
DISEASE OR CONDITION CAUSING DEATH. 
TSA, DATE OF OPERATION: | 198. MAJOR FINDINGS OF OPERATION 


20. AUTOPSY? 


YES oO NO Oo 
21a, ACCIDENT WAS UNDERLYING] | 218, PLACE (Home, farm, factory] 21c. WHERE DID (City or town) (County) (State) 
IOR CONTRIBUTING L] CAUSE OF DEATH| OF INJURY street, office bldg, etc.| INJURY OCCUR? 

(IF EITHER, NOTIFY MEDICAL EXAMINER) 
21D. TIME (Month) (Day) (Year) (Hour) 21€ INJURY OCCURRED | 21F. HOW DID INJURY OCCUR? 
OF INJURY While Not while 
M. at work at work 
Fi =r F, D. ss 
22. I hereby certify that I attended the deceased from B.S, ey sone 1942, that I last saw the deceased 
alive on ........40f4.., 19.&G, and that death occurred at 3+ vy aM from the causes and on the date stated above. 
RESS DATE SI 
a7 
¢ M.D. se 
23. “erxcn | DATE THEREOF | NAME OF CEMETERY AFORY | LOCAT/ON (City, town, or cot (State) 
(SPECIFY) 
DATE REG'D BY LOCAL MES! Las SIGNATURE | 24, FUNERAL DIRECTOR ADDRESS 
ST, 0 4 "9 . E 
Set Toss \ kn = vt Panter dal perarclly Meat 


. Alb — 10-53 OO) 
es MARGIN &). FOR BINDING 


ay 


PLEASE TYPE OR WRITE PLAINLY, WITH UNFADING INK. Supply every item of informatio cafefully. The 


please write the causes of death clearly and legibly. 


correct age is especially important. Physicians 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 (}9'738 


; 9722 


sone 


CERTIFICATE OF DEATH 


Reg. Dist. ne: 131 


1. PLACE" OF DEATH 7 ry 


COUNTY Frederick MARYLAND 


USUAL RESIDENCE (HOME) OF DECEASED: 


state Maryland Frederick 


COUNTY 


CITY Uf outside corporate limits, write RURAL, LENGTH OF STAY GHPHsIf outside corporate limits, write RURAL and give nesrest town) 
OR _ and give nearest town) (in this place) OR & 

|| soem Frederick teow Frederick-Rural RD#6 4 
HOSPITAL OR pu ae (If rural give location) we 
INSTITUTION OR i Al Ss 
STREET ADDRESsFrederick Memorial Hospital Bartonsville 

3. NAME OF (First? (Middie) (Last) 4. DATE (Month) (Day) ro" 
DECEASED: OF 
(Type oreretath GEORGE WALTER COLLINS peatn. October 4, 1955 

5. SEX: |6. COLOR OR|7. SINGLE. M&RRIED. B. DATE OF BIRTH: 9. AGE last birthdsy| $F UNoemt YEAR| If UNDER 24 Hae. 


Male Cofored | rent) Single 


29 Sept 1955 


Months 


Lae 


Hours | Min. 
yrs. 


Oa. USUAL OCCUPATION (Give kind of 
work done during most of working life. 


even if retired): Infant 


108. KIND OF BUSINESS 
OR INDUSTRY: 


Ws 


Maryland 


13. FATHER’S NAME: | 


George W. Stanton 
18, Was Dectaseo Ever In U.S. ARMEO FORCEST 
(Yes. pe, or pry (If Yes, give war or dates 


of service) 


BIRTHPLACE (State or foreign country): |12. CITIZEN OF WHAT 


COUNTRY? 


14, MOTHER'S MAIDEN NAME: 
Yvonne Collins 


Ys, SOCIAL SECURITY aS ee: ADDRESS: 
None Yvonne Collins, RD#6, Frederick, Md. 


18. MEDICAL CERTIFICATION 
I DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH 


740.0 


IMMEDIATE CAUSE ta) 
ANTECEDENT CAUSE (8) 


DISEASES OR CONDITIONS, IF ANY, (B) 


' 
DUE TO ? 7 


INTERVAL BETWEEN 
ONSET AND DEATH 


GIVING RISE TO THE ABOVE CAUSE 


STATING UNDERLYING CAUSE LAST. ue 


(c)> 
Hi OTHER SIGNIFICANT CONDITIONS CONTRIBUTING 
TO THE DEATH BUT NOT RELATED TO THE 
DISEASE OR CONDITION CAUSING DEATH. 
19a. DATE OF OPERATION: 198. MAJOR FINDINGS OF OPERATION 


Z 


20. AUTOPSY? 


YES 1.4] NO Oo 


21a. ACCIDENT WAS UNDERLYING 1] 
OR CONTRIBUTING [} CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


218. PLACE (Home, farm, factory. 
OF INJURY street, office bldg.. etc. 


iztp. TIME (Month) (Day) (Year) (Hour) 21le INJURY OCCURRED 
OF INJURY While Not while 
M. at work at work 


225] hereby certify that I attended the deceased from Fe 24 


ative « on Oct 4. 


M.D. 


2ic. WHERE DID 
INJURY OCCUR? 


(City or town) (County) (State) 


- 19 Ss and that death occurred at Dt YS 


2IF. HOW DID INJURY OCCUR? 


, 199.4, that I last saw the deceased 


Py, from the causes and on the date stated above. 
ADDRESS: DATE SIGNED 


Frederick, Maryland 5 Oct 1955 


"[oeraed U Meee >). 
23. BURIAL, CREMATOT., 
REMOM A 


DATE THEREOF U 
(SPECIFY) 


NAME OF CEMETERY OR CREMATORY 


Bartonsville Cemetery 


LOCATION (City, town, or county) (State) 


Frederick County Maryland 


24. FUNERAL DIRECTOR 


M. R. Etchison & Son, Frederick, Maryland 


ADDRESS 


Burial 5 Oct 1955 
DATE REC'D BY LOCAL REGISZRAR’S SIGNATURE 
aSi¢s awe SN aa Os 
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MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 09739, 


Daren 3% aa fou. 9223 22 Oe OF DEATH Reg. Dist. No. .°..9.4........ 


1, PLACE OF DEATH: 2. USUAL RESIDENCE (II0ME) OF DECEASED: 


county Frederick MARYLAND state __ Maryland f count¥'rederick 

eae eae eee limits, write RURAL Le sesh ae cue: (If outside corporate limits, write RURAL and give nearest town) 
and give nearest tow his place . 

— Frederic ifetime zewn Frederick t/ 


HOSPITAL OR STREET (if rural give location) 7 
INSTITUTION OR ° ADDRESS 
15 McMurray Street 


2 
a 
Bo 
3 
3 
ie 
a 
> 
a 
so 
ae 
3 
sg 
se] 
a 
cy 
3 
eS 
°° 
" 
o 
2 
3 
a 
& 
ev 
a 
S 
ov 
oo: 
ev 
2 
a 
a 
a 
a 
2 
= 
Eo 
a 
B 
FS 
a 
3 
= 
a 
3 
= 
8 
a 
£ 
Ae 
cs 
5 
8 
2 
a 
ts] 
Bet 
» 
bo 
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Gg} STREET ADDRESS = 15 McMurray Street 
(Middle) (Last) 4. DATE (Month) (Day) (Year) 


* DECEASED First) OF 
(Type or Print) ROBERT Wee e-wrrprase CRAMER peaTu: October 9 19 55 
3. SEX: 2. ZOLOR OR 7. SINGLE, MARRIBD, ke DATE OF BIRTH: 9. AGE last birthday :| IF UNDER 1 YEAR i UNDER 24 HAS, 


Male White Gea): Single” Beptember 12, 195 ve | ee | 


“Ta. USUAL OCCUPATION. Give kind of 10b. KIND OF BUSINESS OR | 11. BIRTHPLACE (State or foreign country). |12. CITIZEN OF WHAT 
work done during most of working life, INDUSTRY: COUNTRY? 


even If retired) : G2. ——— Maryland a" SUsh 
13. FATHER’S NAME: 14, MOTIIER’S MAIDEN NAME: 


Robert H. Cramer Pauline E. Fox 


15 Was Deceasep Ever IN U.S.ARMED Forces?| 16. SoctaL Security No.:| 17. INFORMANT & ADDRESS: 
(Yes, no, or unk.) (If Yes, give war or dates of 


No service) None Mr. Robert H, Cramer - Frederick, Maryland 
18. MEDICAL CERTIFICATION arderval {veiwlent 
1 cy OR CONDITIONS DIRECTLY LEADING TO DEATH & Onset And Death 


Antecedent causes (s) 2 Pra Ange 


Diseases or conditions, if any, 


riving rise to the above cause 
stating the underlying cause last_ DUE TO. 


(ce) 
11. OTHER SIGNIFICANT CONDITIONS 


Conditions contributing to the death but not 
related to the disease or condition causing death. 


19a. DATE OF pote) 196. MAJOR FINDINGS OF OPERATION 20. AUTOPSY 7 


i Yes Nol J 
21. ACCIDENT (Specify) FLACE (Home; farm, factory. street (CITY OR TOWN) (COUNTY) (STATE) 

SUICIDE office bidg., ‘ete 

NOMICIDE furry 


TIME (Month) (Day) (Year) (Hour) INJURY ecarS HOW DID INJURY OCCUR? 
OF Wi t While | 


hife at 
INJURY m. Work x Work 1) 


22: cd Silas certify that I attended the deceased from S24. diy tO De Tks, Tce that I last saw the deceased 


? 19...) and that death occurred at 10." "4A... , from the causes and on the date stated above. 
DATE SIGNED 


A are (Degree or title) ine ESS 
elise entind E  ecrok Sh ae, O= (07) fF 
23. BURIAL, C DATE THER! NAME 4% CEMETERY OR CREMAT seth (City, town, or = boat (State) 
BEMOVAE—(8p: 


ecity) 
eta. 1a xgee | Pleasant Hill Cemete yellow Springs, Nr.Fre'k., Md 
O GISTRAR'’S 5: TURE a 24. —— B & ADDRESS: = 
a Sead, . E. Cline & Son - Frederick, Maryland 


By 
pe ae BY LOCAL 


F aif 


VS. A15— 10-53 


MARGIN RESERVED FOR BINDING 


PLEASE TYPE OR RITE. PLAINLY, WITH UNFADING INK. Supply every item of information carefully: The 


please write the causes of death clearly and legibly. 


correct age is especially important. Physicians 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 0974) 


‘« 9753 CERTIFICATE OF DEATH Reg. Dist. No. 139 
1, PLACE OF DEATH: 2. USUAL RESIDENCE (HOME) OF DECEASED: 
county Frederick MARYLAND STATE Maryland  counry Baltimore City 


CITY (If outside corporate limits, write RURAL| LENGTH OF STAY CITY (If outside corporate limits, write RURAL and give nearest town) 

OR and give nearest town) (in this place) - OR a 

TOWN en 565 days TOWN Baltimore IVOl-y 

HOSFInREIOR STREET {If rural give location) 

IN OR S j 

STREET ADDRESS Victor Cullen State Hospital 3221 St. Paul Street, q 
3. NAME OF (First) (Middle) (Last) | 4. DATE (Month) (Duy) (Year) 

DECEASED: OF 

(Type or Print) Richard W. Davidson beatH: October 20, 19 55 
5. SEX: S7ICOLOR VOR) 7: GS INGEE GAR IEC, Ge WAOATE, OF (BJRTH: 9. AGE last birthday/ §r unoen 1 year | 17 UNDER 24 Hrs. 

E: IDOWED, i 
Male ite (Spelt): " Devore Jan. 22, 1890 65. yre,| Momeme) Pave Hours | ae 


HOa. USUAL OCCUPATION (Give kind of} 108. KIND OF BUSINESS Tl. BIRTHPLACE (State or foreign country): |12. CITIZEN OF WHAT 
work done during most of working life,| OR INDUSTRY: SeuRinye 
even if retired): Steel worke Steel worker Dundee, Scotland U.S.A. 
13. FATHER’S NAME: 14. MOTHER'S MAIDEN NAME: 
Peter Davidson Agnes Rollo 
15, WAS DECEASED EVER IN U.S. ARMED FORCES? 18, SOCIAL SacuRity No. 17. INFORMANT & ADDRESS: 
(Yes, no, or unk.)| (If Yes, give war or dates 
No of service) 213-09=2388 2 
18. MEDICAL CERTIFICATION INTERVAL BETWEEN 
I DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH ONSET AND DEATH 
20a 
IMMEDIATE CAUSE (A) Pulmonary Tuberculosis _15t years. 
ANTECEDENT CAUSE (8) eae 
DISEASES OR CONDITIONS, IF ANY, (B) 


GIVING RISE TO THE ABOVE CAUSE = nye To 
STATING URDESEY Ise Bae ZaS 0. 
(cy 
TI OTHER SIGNIFICANT CONDITIONS CONTRIBUTING 
TO THE DEATH BUT NOT RELATED TO THE 
DISEASE OR CONDITION CAUSING DEATH. 
194. DATE OF OPERATION: 198. MAJOR FINDINGS OF OPERATION 


20. AUTOPSY? 
YES oO NO KK] 


21c. WHERE DID (City or town) (County) (State) 
INJURY OCCUR? 


21a. ACCIDENT WAS UNDERLYING 1) 
IOR CONTRIBUTING [] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 
i210. TIME (Month) (Day) (Year) (Hour) 
OF INJURY 


218. PLACE (Home, farm, factory, 
OF INJURY street, office bldg., etc. 


21e INJURY OCCURRED 21F. HOW DID INJURY OCCUR? 
While Oo Not while 
tk 


at wo at work 


M. 
22, I hereby certify that I attended the deceased from JULY 25,19.40 to Octe. 20, 19.55, that I last saw the deceased 
alive on Oct. }, and that death occurred at 7212. yt from the causes and on the date stated above. 


SIGNATURF T « ADDRESS DATE SIGNED 
sana m.p, Cullen, Maryland October 21, 1955 
23. BURIAL. CREMATIO! 


NAME OF CEMETERY OR CREMATORY | LOCATION (City, town, or county) (State) 


bathe > 


DATE REC'D BY ‘a1 / 54 


REGISTRAR 10/21/: 5A 


REGISTRA| si neve at A | 24. FUNERAL DIRECTOR ADDRESS 


10-29-88 Blue Ridge Cem. Thurmont, Md. 


coal 


MARGIN RESERVED FOR BINDING 


PLEASE TYPE OR WRITE PLAINLY, WITH UNFADING INK. Supply every ite 


VS. A156 — 10-53 


information carefully. The 


please write the causes of death clearly and legibly. 


correct age is especially important. Physicians: 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 09744 


9724 CERTIFICATE OF DEATH Reg. Dist. No. 131 
1, PLACE OF DEATH 2. USUAL RESIDENCE (HOME) OF DECEASED: 
county Frederick MARYLAND state Maryland county Frederick 
CITY (If outside corporate limits, write RURAL) LENGTH OF STAY CITY If outside corporate limits, write RURAL and give nearest town) 
Bee and fee nearest town) (in this place) OR 
ederick 30 Years tows §=Frederick “i 
ne nGR on Sous adel piety 7 
2 Ss 2 
(Og) STREET ADDRESS 625 Wilson Place 625 Wilson Place 
3. NAME OF (First? (Middle) (Last) 4. DATE (Month) (Dsy) (Year) = 
DECEASED: OF 
(Type or Print? HUGH REYNOLDS DEAN DEATH: October 13,19 55 
5S. SEX: ‘Ge CoEOR OR |7. Aine MPERTED 8. DATE OF BIRTH: 9. AGE last birthdsy| IF UNDER + year | IF UNDER 24 HRs. 
DIVORGED, Months | Di i Mi 
Male White (Srecity): Widowed | ly March 1876 79 ee een 
Oa. USUAL OCCUPATION (Give kind of| 108. KIND OF BUSINESS 11. BIRTHPLACE (State or foreign country): [12. CITIZEN OF WHAT 


work done during most of working life, 


d OR INDUSTRY: COUNTRY? 
even If retired): Retired Farm Owner Maryland : USA 
13, FATHER’S NAME: 14. MOTHER'S MAIDEN NAME: 
John A. Dean Mary Mainhart 
13. WAS DECEASED Ever IN U.S, ARMED Forces? | 16. Sociat Security No. 17. INFORMANT & ADDRESS: ison ace, 
(Yes, a k.)} (lf Yes, dates % 
Pp aeeape er tes ere er Unk H. Albert Dean, Frederick, Maryland 


18. MEDICAL CERTIFICATION INTERVAL GETWEEN 


‘t DISEASES OR CONDITIONS DIRECTLY LEADING Ti TH ONSET AND DEATH 
aa.] Sy, 
IMMEDIATE CAUSE (Ad | £4 er 
DI 
ANTECEDENT CAUSE (8) Ete e Gj 
c % Lec U) 
DISEASES OR CONDITIONS, IF ANY. (B) fA 


GIVING RISE TO THE ABOVE CAUSE DUE TO () 
° 
a (4) Pe 


STATING UNDERLYING CAUSE LAST. zm 


(ce) CA 
Il OTHER SIGNIFICANT CONDITIONS CONTRIBUTING 
TO THE DEATH BUT NOT RELATED TO THE 
DISEASE OR CONDITION CAUSING DEATH. 
194. DATE OF OPERATION: 198. MAJOR FINDINGS OF OPERATION 


20. AUTOPSY? 
YES aa NO & 


21c. WHERE DID (City or town) (County) (State) 
INJURY OCCUR? 


21a. ACCIDENT WAS UNDERLYING [] 
OR CONTRIBUTING {] CAUSE OF DEATH! 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 
21D. TIME (Month) (Day) (Year) (Hour) 
lOF “INJURY 


21B. PLACE (Home, farm, factory, 
OF INJURY street, office bldg., etc. 


21e INJURY OCCURRED 
While Not while 


at work at work 


21F. HOW DID INJURY OCCUR? 
M. 


e2: 1 hereby certify that I attended the deceased from .................. , 1948, to D4 “%, 1948, that I last saw the deceased 


alive on .. CEH IY, 194%, and that death occurred at yr hSA M, from the causes and on the date stated above. 
SIGNATURE» - ADDRESS DATE SIGNED 
wp. Frederick, Maryland 13: Oct 1955 
23. BURIAL, GREMAFHON,| DATE THEREOF | NAME OF CEMETERY OR CREMATORY | LOCATION (City, town, or county) {Stated 
REMOWAL (SPECIFY) 
Burial 15 Oct 1955 | Mount Olivet Cemete Frederick, Maryland 


DATE REC" D BY LOCAL 


REGISTRAR’S SIGNATURE 
Tita R, f) gy 
d - 


24, FUNERAL DIRECTOR ADDRESS. 


M. R. Etchison & Son, Frederick, Maryland 


MARYLAND STATE DEPARTMENT OF HEALTH 


975 4 2411 N. Charles Street, Baltimore 0 9 74 2 
CERTIFICATE OF DEATH eine. put.no. 


1: PLACE OF DEATIF 2. USUAL RESIDENCE (HOME) OF DECEASED: 
ate. STATE 


ea 
gin! NY Pre. AL bas MARYLAND land COUNTYFrederick 
SUEY Cf outside corporate = write ogy way Ler nae OF STAY || cEry at — limite, write RURAL and give nearest town) 


M Rowe ce BRE, féwn Frederick-Rural RD#) x 
OSTPAL OR ( oe STREET (if rural, give location) F] 
INSTITUTION OR ADDRESS: 

70 Sineer ADRESS ee A ee aU ey Feagaville 
(Middle) 


3 Naas (Last) | a ote (Month) (Day) (Year) 
ern /OMARY.. De i ae poe 
6. COLOR OR al 2: wD IeE MARRTED, & DATE OF BIRTH 9. AG birthday | If under tl year {It under 24 hn. 
DOWED, , IES Montbe | Bays Hours | Min. 


we ity) yn. 
10a. USUAL OCCUPATION (Give kind — work! 10b. Kind oF BusiNmss om | 11. BIRTHPLACE (State or foreign country) | 12, Crmzmn or WHat 


done during wast 4, Sete life, even If retired) INDUETRYOV Home Maryland Commneye, A 
13. FATHER'S NAME 14. MOTHER'S MAIDEN NAMA 
Harlan J. Beard | Ann R. Culler 
15. Was Decrasen Ever IN U.S. Anuep Forces? | 16. Socia Spcunity No. 17. INFORMANT AND ADDRESS Ra-Fy-B+ Hts ——— 
Fe 8s peer ee ae fone Miss E. Elizabeth Derr, Frederick, Maryland 


18. MEDICAL CERTIFICATION i B 
INTERVAL BETWEEN 
I. DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH Onur anpD Date 


GS EX sate cause F &. Spanien , AO PRE cog peta 2 ealeer 


Antecedent cause(s) 
Diseases or conditions, If any, —(b). 
giving rlee to the above cause 
stating the underlying cause | last, 
(e) 
Ti. OTHER SIGNIFICANT CONDITIONS 
Conditions contributing to the death but not 
related to the disease or condition causing death. 


Tos. DATE OF OPERATION | 19b. MAJOR FINDINGS OF OPERATION 30, AUTOPSY? 
pee bball 
_—— sara Ye No 
21. RGCIDENT ‘Gpecily) [Be PLACE | Home, farm, Tactory, wire. | (CITY OR TOWN) (COUNTY) GTATE) 
a 
HOMICIDE INJU: 2 
Di ist INJORY OCCURRED HOW DID INJURY OCCUR? 
mel (Month) (Day) (Year) (Hour) leat Noe | R CU! 
tesoRY —————~* Work ‘At work 


1NG 


: 
a 
a 
a 
5 
& 
& 
4 
a 
4 
o 
oa 
2 


& 
i 
H 
B 
; 
§ 
my 
5 
2 
ef 
2 
g 
E 
F 
» 
z 
z 
F 
5 
i>] 
‘ 


e 
2 
s 
od 
A 
= 
2 
2 
é 
i 
8 
o 
3 
: 
H 
[ 
5 
B 
pa 
j 
z 
a 
> 
3 
x 
8 
2 


22. I hereby certify that I esa deceased fro >, pieObakcndtritscekeran) oll that I last saw the deceased 
x... and that death occurred at... “r..m., from the causes and on the date stated above, 


omens” P ESS 2A Ar eee 


EMATION | DATE THEREOF c LOCATION (City, town, or ty) ite) 
cl) ls Oct 1955 Frederick, Maryland 

24. FUNERAL DIRECTOR ADD 

M. Re Etchison & Son, Frederick, Maryland 


‘he correct 


please write the causes of death clearly and legibly. 


& 
vo 
ot 
8 
o 
= 

ES 
5 
ao 
& 
= 

< 

ney 
oa 
° 
5 

s 
P 
ov 
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a 
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age is especially important. Physicians 


MARYLAND STATE DEPARTMENT OF HEALTH—BaLTIMoRE, is 09743 


725 w X 
Item 2, FilnG188 11-10-55 e CERTIF ICATE OF DEATH Reg. Dist. No. \3. | 


1, PLACE OF DEATH: 2. USUAL RESIDENCE (HOME) OF 1 DECEASED: 


county Frederick MARYLAND state Maryland county Frederick 
CoN. (If outside corporate limits, write ee OF STAY rane (If outside corporate limits, write RURAL and give nearest town) 


rl] is 
Sine ee eerest i wn) ix eee Aes Phegebibh’ Unionville 


HOSPITAL OR STREET (If rural give location) 


%o STREET ADDRESS Home for the ‘Aged APPRESS ome for the Aged - i115 Record St. 


3. NAME OF 7 i t 4. DATE (Month) (Di ) (Year) 
Maa, Sis: (First) (Middle) (Last) lon’ we 


(Type or Print) ELLA VIRGINIA ECKER beat: October 30 _19 55 


5. SEX: s. COLOR OR 7. SINGLE, PXRRIED, | 8. DATE OF BIRTH: 9. AGE last birthday :| lr UNDER I YEAR| IF UNDER 24 HRS. 
WIDOWE! 


RACE: ce Bone) Days | Hours | Min. 
August, 6» 1865 vein 


WED, 
Female White Grecity)? Si nple ee 
“Toa. USUAL OCCUPATION..Give kind of 10b. KIND OF Be home OR BIRTHPLACE (State or foreign country): | 12. Cana WHAT 


work done during most of working life, INDUSTRY: 


even if retired): Seamstress Self-employed Maryland. |__USA 


13. FATHER’S NAME: 14. MOTHER'S MAIDEN NAME: 


William Ecker Augnsta A. Barnes 
15 Was Deceasep Ever IN U.S.ARMED Forces?| 16. SoctaL Security No.:| 17. INFORMANT & ADDRESS: 


(Yes, no, or unk.)| (If Yes, give war or dates of 


oy No service) None Mrs. Lillian A. Nicodemus - Unionville, Md. 


18. MEDICAL CERTIFICATION ieee BER 
I. DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH ae eae Death 


tema cause (a) 
DUE TO 

Antecedent causes (s) 

Diseases or conditions, if any, (b) 

giving rise to the above cause Ea 

stating the underlying cause last. DUE TO 


(e) 


11, OTHER SIGNIFICANT CONDITIONS 
Conditions contributing to the death but not 
related to the disease or condition causing death. 


19a, DATE OF OPERATION:| 9b. MAJOR FINDINGS OF OPERATION | 20. AUTOPSY t 
| Yes No 

21. ACCIDENT (Specify) PLACE (Home, farm, factory, street] (CITY OR TOWN) (COUNTY) (STATE) 

SUICIDE F office bldg., ete.) 

HOMICIDE INJURY 

TIME (Month) (Day) (Year) (Hour) [INJURY OCCURED, | HOW DID INJURY OCCUR? 


or Not 
INJURY m. Work At Work 1) 


22. I hereby certify that I attended the deceased from2&. ee. ae to 20.O¢ ¢.T...., 19.5555; that I last saw the deceased 
alive on 


°C er. HES: 
‘AME OF CEMETERY OR CREMATORY | LOCATION ‘ity, town, or ASE ‘Gtte) 


Mount Olivet Cemetery Frederick, Maryland 


cans BY . s REGISTRAR’S SIGNATURE I’ orev DIRECTOR ADDRESS 
ANWR. alk care C. E. Cline & Son ~ Frederick, Maryjand 


(Specify) 
tal” 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 097 44 


1 3975 5 CERTIFICATE OF DEATH Reg. Dist. No. /42........ 
| 1. PLACE OF DEATH: 2. USUAL RESIDENCE (HOME) OF DECEASED: 
2 -f . . 
be COUNTY =A ¢ OAL OA MARYLAND STATE pnd. COUNTY Be 
; = CITY (If outside corporate limits, write RURAL| LENGTH OF STAY CITY (If outside corporate limits, write RURAL and give nearest town) 
Ee] OR and give ne: town (in this place) * OR a 
§ Yi Town (La UP ex.s 1 TP F TOWN Ub Chas Liz 
b HOSPITAL OR y STREET (If rural give locaton) ; 
= INSTITUTION OR ADDRESS __ 
s ta STREET ADDRESS = 
| : ee 
a 3. NAME OF (Firat) (Middle) (Last) 4. DATE (Month) (Duy) (Year) 
“A DECEASED: ro OF 
@ | __(Type or Print) Nv FOGLE | peatn: Atha 3 19 55" 
o [5. Sex 6. COLOR OR'[7. SINGLE. MARRIED. | 8. DATE OF BIRTH: 9. AGE last birthday| 1F unoen + vean | 1F UNDER 24 Hee. 
“a ACE: WIDOWED, DIVO! % Months| Days | Hours] Min. 
3 (Specify) ; y i§ 42 yrs. | 
@ flOa. USUAL OCCUPATION (Give kind of; 108. KIND OF BUSINESS Tl, BIRTHPLACE (State or foreign country): |12. CITIZEN OF WHAT 
2 work done during most of working life, OR INDUSTRY: COUNTRY? 
So a if retired): ts ’ S 
Zz 0 u ro. A 
Se @ ['3. FAFHER'S NAME: IDEN NAME: 
ra - . 
a g A Aguscia ee oy 
en ‘— |s. Was Deceaseo Even IN U.S, AnMeD Fo) 16, SOCIAL SEcuRITY NO, " A 
= | (Yes, no, or mF (if Yes, give war or F " 
£ A cy 77) claoeries) H1o-1y — 7/54 Dn oo Farrapcers) live. Freel. 
iy 18. MEDICAL CERTIFICATION INTERVAL ‘BeTWes: y 
‘G, | I DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH ONSET AND DEATH 


Hkort ca _CORONAAY THomBosis «Myr caQ D/A IMiatk zion TELE 


a 
"3 
Eo 
i 
a 
DUE To 
[a ANTECEDENT CAUSE (8) A 
ee DISEASES OR CONDITIONS, IF ANY, (B) AT EAlo SCKkERo Tic. ovo 16 YEARS 
z, GIVING RISE TO THE ABOVE CAUSE ye To 
a STATING UNDERLYING CAUSE LAST. 
& te) 
< Tr OTHER SIGNIFICANT CONDITIONS CONTRIBUTING 
= TO THE DEATH BUT NOT RELATED TO THE r fox (} et Nae > 
DISEASE OR CONDITION CAUSING DEATH. EmBo ig mM, SG LWARTEA Z 


T9A. DATE OF OPERATION: | 198. MAJOR FINDINGS OF OPERATION 20, AUTOPSY? 


YES oO NO ae oe 


21c. WHERE DID (City or town) (County) (State) 
INJURY OCCUR? 


21a. ACCIDENT WAS UNDERLYING) 
OR CONTRIBUTING [] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


218. PLACE (Home, farm, factory. 
OF INJURY street, office bldg., etc. 


5 21p. TIME (Month) (Day) (Year) (Hour) cust gINEURY. OCCURRED 21F. HOW DID INJURY OCCUR? 
OF INJURY Not while 
M. My wae at work 


22. I hereby certify that I attended the deceased from ...f RP 19.97 to ..3.O.. , 1985, that I last saw the deceased 
alive on mows ci 1958 “and that death occurred at .>.°fM, from the causes and on the date stated above. 


SIGNATURF / , ADDRESS : i DATE SIGNED 
SS AAAAAA, ) W a Mh M.D. eget by Vue _ 4 bt GES 
23. BURIAL. corer | DATE THEREOF | NAME OF CEMETERY OR CREMATORY | LOCATION (City, town, or county) (State) 


REMQVAL (SPECIFY) . 
ahem thade Watherrne tbe Dal 
F 2 24. FUNERAL DIRECTOR . ADDRESS 


correct age is especially important. Physicians 


PLEASE TYPE OR WRITE PLAINLY, WITH UNFADING INK. Supply every item of information carefully. The 


DATE REC'D BY LOCAL 


pie elie” 7 4fg-d 


VS. Alb — 10-53 
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age is especially important. Physicians: 
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MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
972g CERTIFICATE OF DEATH Rie: pal! op eae 


I. PLACE OF DEATH: 2, USUAL RESIDENCE (HOME) OF DECEASED: 


county Frederick MARYLAND STATE ad : Frederick 


ore (If outside corporate limits, write RURAL] LENGTH OF STAY GE, (If outside corporate limits, write RURAL and give nearest town) 
a give nearest town) (in this place) 


|| seen Peederick 30 hrs, tern” Rural- Myersville — 


HOSPITAL OR STREET (if rural give location) 
7 INSTITUTION OR ADDRESS 


STREET ADPRES¥rederick Memorial Hospital Route #1. 
3. NAME OF ”_ (First) (Middte) (Last) ie DATE (Month) (Day) (Year) 


DECEASED: 
(Type or Print) LULU MAY GAVER DEATH 12 55 
5. SEX: $s. COLOR OR 1. SINGLE, MARRIED, 8 DATE OF BIRTH: 9. AGE last birthdey:| Ir uNDER I year |r UNDER 24 HRS. 
RACE: WIDOWED, DIVORCED; Months| Days | Hours | Min. 
Female| White (svecttyy widowed IJuly, 27, 18761 79 me | 


“Wa. USUAL OCCUPATION. Give kind of 10b. KIND OF BUSINESS OR | 11. BIRTHPLACE (State or foreign country): |12. CITIZEN OF WHAT 
work done during most of working life, INDUSTRY: COUNTRY? 


even if retireHousewife own home Frederick Co, Md. hu ci Ves 


13. FATHER’S NAME: 14. MOTHER’S MAIDEN NAME: 
Charles Leatherman Unknown 


15 Was Deceased Ever IN U.S. ARMED Forces?| 16. Soctay Security No.:| 17. INFORMANT & ADDRESS: 
(Yes, no, or unk, | (If Yes, give war or dates of 


no ROOD ae as cae as none Glenn ¢, Gaver, Myersville, Md, Rt,#1 _ 


18. MEDICAL CERTIFICATION iteeeval) ECW aa 
. DISEASES OR CONDITIONS DIRECTLY Chak Onset And Death 


5 3 |e Aeyg 5. 


Iminediaté cause 


Antecedent causes (s) Lt 
Diseases or conditions, if any, LAPAL C2. § os 
Hivine Gist Wes) fite above guess (oy) hed GRAS pets Fg. 
stating the underlying cause last. DUE TO 


fc) 
Il. OTHER SIGNIFICANT CONDITIONS 
Conditions contributing to the death but not 
____Telated to the disease or condition causing death. 


Ta. 1 DATE OF OPERATION: | 19b. MAJOR KINDINGS OF OPERATION 20. AUTOPSY ft 
—_— 


lL Yes{) No 
21, ACCIDENT (Specify) [orn (Home, farm, factory, rey (CITY OR TOWN) (COUNTY) (STATE) 


SUICIDE office bidg., ete.) 
HOMICIDE INJURY 


TIME (Month) (Day) (Year) (Hour) TP URY OCCURED ] HOW DID INJURY OCCUR? 


cay ite at Not While 
INJURY m. Work Oo At Work () 


22, I hereby certify that I attended the deceased from 1 198%, to %... 19.8%, that I last saw the deceased 
eath (Laud) at IDA: HS A ‘rom the causes and on the date stated above. 


or title) ADDRESS DAT: 
y we is 
(A-OK 
E OF CEMETER LOCATION (City, town, or count; 


BURL. eto? FopX’ 
someday” ite 8,1 United Brethe Myersville, Fred .Co,Md_ 


DATE REC'D BY rae R 1S AR'S SIGNATURE 24. FUNERAL DIRECTOR 


SUE Ren verse A Paul F, Bittle, Myersville, Md, 


c i= 
MARYLAND STATE DEPARTMENT OF HEALTH 09745 
2411 N. Charles Street, Baltimore 


9756 CERTIFICATE OF DEATH tte. vue ve... 3.\.... 


a ee ee ee a ee eS Pe 

T. PLACE OF DEATG. . 2, USUAL RESIDENCE (HOME) OF DECEASED: 5 

COUNTY hk ; STATE Zr, i Ne county), . 

& CAA, d MARYLAND At > S44 
GEEY (1f outside Mmits, write RURAL and | LENGTH OF STAY (If outside ite imi seared uaa a 

S Of ea le corporate Halt a ani ] NGTH ; CEPA UT outside <peTporn ta ‘and give pearest town) 

X_TOWN LAL Ze. tA LA kd : 3 
HOSPITAL OR y y 

+a INSTITUTION OR 

O STREET ADDRESS! 

3. pS OF (Middle) 4. DATE Montb) ‘Di 
ECEASED P 7; OF ae oe eae 

Ciype or Print) @ DEATH (7 195 


9. AGE last ws a onthe | ear |Lf under 24 bra, 
— aye pipe Min. 


j 


ufortnation carefully. The Rorrect age 


OCCUPATION (Give kind of work : IRTHPLACE (State or foreign coun’ al Crrremn or Waa’ 
done during most of working life/ even If retired) | INDUSTRY ee yy — CountRy? 47 ~ 


J 


sbi 


Ts FATEERS 


IN U.S. 
(Ye, xe or ani ) Theses tive Ses or datea of 


Ate 4 


18. MEDICAL GEATIFICATION 
I, DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH 


ADS : 
Immediate cause w.. Certs 


Antecedent cause(s) ey de ed cS 
giving rise to the above cause 
stating the underlying cause inst 
{c) 
Ti. 0 SIGNIFICANT CONDITIONS 


Conditions contributing to the death hut not 
related to the disease or condition causing death. 


9a. DATE OF OPERATION | 19b. MAJOR FINDINGS OF OPERATION 2. A ¥? 
Yes No 
3. ACCIDENT Specify) ] cae iHome, tara, farm, Tactory, street, j (CITY OR TOWN) (COUNTY) (TATE) 
HOMICIDE INJUR’ gr 
TIME (Month) (Day) (Year) (Hour) INJURY OCCURRED i HOW DID INJURY OCCUR? 


Supply every {! 
please we the causes of death clearly and legibly. 


a 
q 
i] 
ey 
z 
a 
5 
Ft 
n 
Fy 
& 
@ 
2 


WITH UNFADING INK. 


is especially important. Physicians: 


While at Not While 
INJURY m. Work OO At work 


22. I hereby om ie T attended the deceased fro 


PLEASE WRITE PLAINLY, 


DATE SIGNED 
; if — s 


@ 


PLEASE WRITE PLAINLY, WITH UNFADING INK. Supply every 


VS. A1BA - 5-53 


ERVED FOR BINDING 


MARGIN 


ion carefully. The correct 


item of informati 


i 


age is especially important. Physicians: please write the causes of death clearly and legibly. 


*|I. DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH: INTERVAL BETWEEN 


4 9757 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 94.46 
MEDICAL EXAMINER’S CERTIFICATE OF DEATH ».¥1...... 


- 
1. PLACE OF DEATII: 2, USUAL RESIDENCE (HOME) OF DECEASED: 
county Frederick MARYLAND state Maryland county Frederick 


TTY (If outside corporate limits, write RURAL 
OR and give nearest town) 


[A TOWN Ded enroute to Hospital 


LENGTH OF STAY ae (Lf outside corporate limits write RURAL and give nearest town) 


(in this place) 
Tau Frederick-Rural-R.F.D.#6 x 


HOSPITAL OR STREET (If rural, give location) / 
INSTITUTION OR ; " ADDRESS 
TREET ADDRESS Frederick Memorial Hospital 
3, NAME OF (First) (Middle) (Last) 4, DATE (Month) (Day) (Year) 
DECEASED: OF 
(Type or Print) ALGIE LOUIS GOINS | bEaTn ~=October 1 19 
5. SEX: 6. conor OR 7. SINGLE, MARRIED, 8 DATE OF BIRTII: 9. AGE Iast birthday:| Ir UNDER 1 YEAR | IF UNDER 24 HRS. 
“ ¥ ° Months| D: in, 
uM: (Specify) ‘Single Septenber 2,1930 25 al fon | ays | Hours | Min. 
10a, USUAL OCCUPATION (Give kind of | 10b. KI OF BUSINESS OR Il, BIRTHPLACE (State or foreign country):| 12. CITIZEN OF WIAT 
work done during most of work life, INDUSTRY: Vi heey COUNTRY? 
er irginia USA 


13. PATIIER'S NAME: 


14, MOTIIER’S MAIDEN NAME; 
Lillie Houndshell 


Homer Goins 


15, Was Daceaseo Ever IN U.S. ARMED FoRCES?/ 16, SocraL Securtty No.: | 17. INFORMANT & ADDRESS: 
(Yes, no, or ae (If Yes, give war or dates of 


Yes ¥_ |r) Korean War 212-2h-5596 Mr. Homer Goins,R.F.D.#6,Frederick, Maryland 
18. MEDICAL CERTIFICATION 


qh ONSET AND DeaTit 


I@ j b 
Immediate ang einprabet heck eee 


DUE TO 


Antecedent cause(s) 

Diseases or conditions, if any, (BD) o...--- 
giving rise to the above cause DUE TO 
stating underlying cause last (e) 


Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING | 


TO THE DEATH BUT NOT RELATED 10 THE 
ITION_CAUSING DEATH. ...... 


19a, DATE OF beats 16 19). MAJOR FINDING OF OPERATION 


| 20. AUTOPSY? 


YesT] No kf 
21a, EXTERNAL CAUSE WAS 21b, PLACE (Home, farm, factory, ) 2le. (Cily or town) (County) -_, tate) 
PRIMARY [# or CONTRIBUTING () OF street, office bldg., ete., | f 
CAUSE OF DEATH. INJURY fone Z i 7S bow i] 


2d. TIME (Month) (Day) (Year) (Hour) | 2ie INJURY OCCURRED 2if. HOW DID INJURY, OCCUR? anak : 
Come vis Joes | Se | ae re eh oe 

22. I hereby certify that I took charge of the remains described above, held an itopsy (1, Inspection (], Inquiry 1, and 
find that death resulted from: Natural causes 1], Accident-{, Suicide 1, Homicide 1, Undetermined cause Q. 


SIGNATURE pee 73 CHIEF MEDICAL EXAMINER DATE SIGNED 
re Zt af DEPUTY MEDICAL EXAMINER 
GREY) oteee 2 ete M.D, ASSISTANT MEDICAL EXAM. 


23, BURIAL, DATE THEREOF NAME OF CEMETERY OR CREMATORY LOCATION (City, town, or county) (State) 
ookst. 


(Specify) : | 

ypecify) : 

Buriad OCt. 100] Johns Creagerstown, Maryland 

DATE RECD BY LOCAL | REGISTRARS SIGNATURE 24. FUNERAL DIRECTOR ADDRESS 
S) 


M. R. Etchison & Son, Frederick, Maryland 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 09748 


9746 CERTIFICATE OF DEATH aga ania 
of I, PLACE OF DEATH: ; 2. USUAL RESIDENCE (HOME) OF DECEASED: 
| county Frederick MARYLAND stare Maryland countyFrederic 


15 Was Deceased Ever In U.S. ARMED Forces? 
(Yes, no, or unk.) 


16. Social Security No.:| 17, INFORMANT & ADDRESS: 


705-12-2972| Earl A.Grove,Brunswick, Maryland 


18. MEDICAL CERTIFICATION 
I. DISEASES OR CONDITIONS DIRECTLY LEADING TO.D: 


39, O 


(if Yes, give war or dates of 
serves) NO 


Interval Between 
Onset And Death 


ee. 


a 


2 
s = CTY (If outside corporate limits, write RURAL LENGTH OF STAY Sane (If outside corporate limits, write RURAL and give nearest town) 
/; we i oR and give nearest town) this aD 

= joo Town’ Brunswic 4B “y TowN Brunswick ——_ 35 
ps) HOSPITAL OR STREET (if rural give location) 7 
ra INSTITUTION OR ADDRESS 
3 STREET ADDRESS [5 West "G" I5 West "G" 
* : —— 
a 3. NAME OF (First) Middle) (Last) 4. DETE (Month) (Day) (Year’ 
oO ED: 
3 —tivve or Prin John Calvin Grove Cems “eel 1s 
3s » SEX: 3. suet OR a aS ee 8. DATE OF BIRTH: 9. AGE last birthday ;:| IF UNDER 1 YEAR| iF UNDER 24 HRS. 
ay i? ED, IRCED, Months) Days | Hours | Min. 
3 mis White Widowed S- 16-188) Ta yrs. eae | 
Pay “Toa. Loses SEC TESLION: Give kind of 10b. KIND OF BUSINESS OR | 11. BIRTHPLACE (State or foreign country): |12. CITIZEN OF WHAT 
° st of working life, mand Oo COUNTRY? 
, | Rebbneditinginecr B.and O.R.R.Co| Maryland eSodis 
3 13. FATHER’S NAME; 14. MOTHER’S MAIDEN NAME: 
oS 
6 Calvin Grove Louise Hankey 
3 
s 
s 
vo 
2 
Ss 
& 
a 


MARGIN RESERVED FOR BINDING 


PLEASE WRITE PLAINLY, WITH UNFADING INK. Supply every item of information carefully. The correct 


Immediate cause (8) sessny@ Aa flere 
DUE TO 

if Antecedent causes (s) 
2 Diseases or conditions, if any, (b) 
3 giving rise to the above cause 
3S stating the underlying cause last. DUE T! 
7 
> (e) 
& | 1. OTHER SIGNIFICANT CONDITIONS 

Conditions contributing to the death but not 
ass reiated to the disease or condition causing death, 
& | 19a. DATE OF mee 19. MAJOR FINDINGS OF OPERATION 20. AUTOPSY 7 
s 
6 |b Yes] Nol 
& | 21. ACCIDENT (Specify) PLACE (Home, farm, factory, street, (CITY OR TOWN) (COUNTY) (STATE) 
6 SUICIDE OF office bldg., etc.) | 
a HOMICIDE INJURY 

J > TIME (Month) (Day) (Year) (Hour) /INJURY OCCURED HOW DID INJURY OCCUR? 

= OF ile at = Not While | 
Ss INJURY fais, Ware a At Work 
2 fol. fs : ae Raa 199 ¢ 7 that I last saw the deceased 
3 3 

alive on L@, a AO .. 7 TT, trom the causes and on the date stated above. 
Q SIGNATURE i ADDRESS TE SIGN 
& 
« | 33. BU BURIAL, CREMAWON, | DATE THEREOE NAME pa CEMETERY Of CREMATORY ed ‘f town, or ay (State) 

(Brecity) ine O-I1-55 Reformed | Knoxville sMaryland 


ww 
¥. 
= 
wa 
> 


D. rE RECD BY LOCAL Bi Sees SIGN ee ee a FUNERAL DIRECTOR ADDRESS 
mle SS |falhe am C,H,Feete and Bro,Brunswick,Mds— 


VS. A15 


MARGIN RESERVED FOR BINDING 


PLEASE WRITE PLAINLY, WITH UNFADING INK. Supply every item of information carefully. 


‘he correct 


age is especially important. Physicians: please write the causes of death clearly and legibly. 


1, DISEASES OR CONDITIONS DIRECTLY LE, 

it 3X 
Immediate cause (a) 
DUE T 


G TO 


Antecedent causes (s) 
Diseases or conditlons, if any. (b) 

giving rise to the above cause ts 
stating the underlying cause last, DUE TO 


(c) 


Il. OTHER SIGNIFICANT CONDITIONS 
Conditions contributing to the death but not 
related to the disease or condition causing death. 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 9749 
CERTIFICATE OF DEATH Reg. Dist. No. 
1. PLACE OF DEATH: = = 1ISUAL RESIDENCE GIOME) OF DECEASED: 
___ country F rederick MARYLAND state Marylgna COUNTY pre 
CITY (If outside corporate limits, write RURAL| LENGTH OF STAY|¥ CITY (If outside corporate limits, write RURAL and rive nearest town) 
OR and give nearest town) (in this place) ‘. OR 
MH Frederick Life towx Frederick ee 
HOSPITAL OR STREET (if rural give location) 7 
ADDRESS 
Qj STREPT ADDRESS 375 Madison Street 315 Madison Street 
3. NAME OF (First) idle) (Last) ~ 4. DATE (Month) (Day) (Year) 
DECEASED: OF 
(Type or Print) Mary Elizab eth 1 DEATH: LO 19. __iy 55 
5. SEX: 6. COLOR OR 7. SINGERS MARRIED, | 8 DATE OF BIRTH: 9, AGE iast birthday :|1F UNneR 1 YEAR| ir UNDRR 24 URS. 
ACE WIDOWED, Months) Days | Hi Min. 
Female bs yored (Specify): Praewen Aug. 26, 1860 95 (ape eI | ours: | 
“0a. USUAL OCCUPATION Give kind of | 10b. KIND OF BUSINESS OR ii RIRTHPLACE (State oF forcien country)? [i® CITIZEN OF WHAT 
work done during most of working life, Y COUNTRY? 
even If retired): Heugewife RETR I Frederick Co, 3 a 
13. FATHER'S NAME: 11. MOTHER'S MAIDEN NAME: 
Unknown Unknow e 
Ge Was eee heel U.S.ARMED wet 16. SOCIAL SecuriTY No.:| 17. INFORMANT & ADDRESS: 
‘es, no, or » Biv be 
IZ No ivi ae ek a None Charles E. Hall 315 Madison St. Fred. Md. 
18. MEDICAL CERTIFICATION 


Interval Letween 
Onget And Death 


19a. DATE OF eo eh 19b. MAJOR FINDINGS OF OPERATION 


20. AUTOPSY ? 


Yes] No) 
21. ACCIDENT (Specify) PLACE (Home, farm, factory, street, (CITY OR TOWN) (COUNTY) (STATE) 
SUICIDE F office bldg., ete.) | 
HOMICIDE INJURY Ss 
one (Month) (Day) (Year) (Hour) wae OCCURED NOW DID INJURY OCCUR? 
ile at Not While | 
INgURY, m. Ware ii At Work 


22. I hereby ay, hat I attended the deceased from 


livg on Lo 5 199). , and that death occurred at . 
NATURE 


2, to LOL/ 
25 fy 


19.3.5, that I last saw the deceased 


‘rom the ide | the date bean a 


t mye 
23. ur RIAL, CREMATION: | DATE THEREO: lee NAME A ee OR CREMATORY OCATION (City, town, £9 
(Specify) 
Burdad 21 = Frederi¢k _ Md. 
By F REC’D BY LOCAL, 


es dae | REQ 1ST! R’S SIGNAT! Std 24, FUNERAL DIRECTOR 
ade 9s-,- | Oh he Charles E, Hieks III F. 


3 
s 
vu 
s 

5 
2 
Ss 
g 
o 

= 

2 

o 
z & 
cs 
Sas 
2g 
eal 
fe. 
oO 
& 
ae 
~ 
BE 
g 
me 
a 
Za 
os 
ge & 
ae 
sP 
fer} 
[sy 
B 


¢ 


= 
oe 


PLEASE WRITE PLAE 


e correct 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 te 50 
9 7? 8 CERTIFICATE OF DEATH 
PLACE OF DEATH: 2. USUAL RESIDENCE (HOME) OF ‘DECEASED: 
counry Frederick MARYLAND state Maryland county Frederick. 


CITY (If outside corporate limits, write RURAL] LENGTH OF STAY waa {If outside corporate limits, write RURAL and give nearest town) 


Som i ederick Scere TOWN Frederick Zt 


HOSPITAL OR STREET (If rural give location) / 
INSTITUTION OR ADDRESS 


og STREET ADDRESS 10 North Bentz Street 410 North Bentz Street 


age is especially important. Physicians: please write the causes of death clearly and legibly. 


3. Dadensee (First) (Middle) (Last) 4. PATE. (Month) (Day) (Year) 
(Type or Print) SHIRLEY GILBERT HALLER peatn:October 23 1955 


5. SEX: $. COLOR OR 7. SINGLE, MARRIED, 8 DATE OF BIRTH: 9. AGE last birthday :| Ir UNDER I YEAR) IP UNOFR 24 HRS. 


Female ithite WBoeetty) Widoned:, August 25, 1895 60 Fk: | ment Days | Hours | Min. 


“T0a, USUAL OCCUPATION..Give kind of | 10b. KIND OF BUSINESS OR | II. BIRTHPLACE (State or foreign country): |I[2. CITIZEN OF WHAT 
work done during st of working life, INDUS’ - COUNTRY? 


even if retired): HoUS e ome Pennsylvania 
13. FATHER’S NAME: | 14. MOTHER’S MAIDEN NAME: 


Olivet Cleveland Gilbert Dovie Clem 


15 Was Deceasen Ever IN U.S.ARMEo Forces?| 16. Soctat Security No.:| 17. INFORMANT & ADDRESS: 
(Yes, no, or unk.)| (If Yes, give war or dates of 


lo service) None Mrs. Millard G. Wireman - Frederick, Md. 
18 MEDICAL CERTIFICATION Ritervel’ Recwean 
. DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH Onset And Death 


Jomnscdiote hae {a) a3 CP ra ; : (2al i? ae 


DUE TO 
Antecedent causes (s) 

Diseases or conditions, if any, (b) Sy 
giving riae te the above cause a 
stating the underlying cause last, DUE TO 


(ce) 
11. OTHER SIGNIFICANT CONDITIONS 
Conditions contributing to the death but not 
related to the disesse or condition causing death. 


19a. DATE OF she) 19>. MAJOR FINDINGS OF OPERATION 20. AUTOPSY f 


‘Z Yes] No 
21. ACCIDENT (Specify) PLACE (Home, farm, factory, street, ] (CITY OR TOWN) (COUNTY) (STATE) 


SUICIDE ffice bldg., 
HOMICIDE fesury Oe Pde. ete.) 


or (Month) (Day) (Year) (Hour) asf OCCURED | HOW DID INJURY OCCUR? 


‘hile at Not While 
INJURY m._| Work [) _At Work 


22, I hereby certify that I attended the deceased fro AP 199°, to AE 2, 19.5%, that I last saw the deceased 


alive ones 22, 19.5.5 and that death occurred at ...12230..PeMy from the causes and on the date stated above. 


SIGNATURE Z f 2 (Degree or sags pe mic DATE yaw 


23. BURIAL, teat DATE THEREOF | NAME OF CEMETERY OR CREMATORY LOCATION (City, town, or ee (State) 
peclfy 
pris 


l Oct. 26, 1955| Mount Olivet Cemetery Frederick, Maryland 
DATE REC'D BY pee REGISTRAR’S SI ee dh 24. FUNERAL DIRECTOR ADDRESS 
RQ 


NCE (gcc! ON C. E. Cline & Son - Frederick, Maryland 


\ Coe asin RESERVED FOR BINDING 


j 


PLAINLY, WITH UNFADING INK. Supply every item of information Carefully. The 


i 
lea 


correct age is especially important. Physicians 


10 5B 


+ 7 


| VS. A15 — 10-58 


IN 


PLEASE TYPE OR 


please write the causes of death clearly and legibly. 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 09751 
9729 CERTIFICATE OF DEATH Ree: Dict: Moa dnSd iw. 


. PLACE OF DEATH: 2. USUAL RESIDENCE (HOME) OF DECEASED: 


1 
COUNTY FE ¥ eder Ya ck MARYLAND state J¥) COUNTY Fred ere eK 
CITY (If outside corporate limits, write RURAL] LENGTH OF STAY SITTYtl outside corporate limits, writg RURAL and give nearest town) 
/ OR__ and_giye nearest town) (in this place) * OR ; 
ase prey men te Sk ae Town Puede.) Gc b4 
HOSPITAL OR STREET (If rural give location) 1 
QMNSTITUTION OR d , ADDRESS | ; 
' f 
STREET ADDRESS fF) a oy) cK mn oo eral H Is ole = < 
3. NAME OF haw (Middie) aks 4. DATE (Ménth) (Day) (Year) 
DECEASED: OF ei 
(Type or Print) 14 au DEATH: ctohe yr 1% 1955 
3. SEX: [P eRe coi ae d insud, MARRIED. 8. DATE OF BIRTH: 9. AGE last birthday| (r unoen t yuan ar 24 Hne. 
Months| Days Min, 
f tate | 
Far cl. ae a a ry, Lina te, 
hoa. USUAL SEAUEAION hia Kind of} 108. KIND OF BUSINESS tl. BIRTHPLACE (State or “ile country): |12, ~ bakes OF WHAT 
work done during moet of working life OR INDUSTRY: I COUNTRY? 
ee eee / /. | ~™ ay rn 
13. FATHER'S NAME: 14, MOTHER'S MAIDEN de 


Floyd Marcha // Hansheu Syl Connie Appa Kemp 


18. Was EASEO EVER IN U.S, ARMEO FORCEST 18. SOCIAL Security No. 17. INFORMANT & ADDRESS: 

(Yes, np, or a (if Yes, give war or dates sat i 
Wd of service) DVE on ie +h ere Free, erick 4 Rt # s7 
18. MEDICAL CERTIFICATION INTERVAL BETWEEN 
I DISEASES OR CONDITIONS DIRECTLY ope hats TO DEATH ONSET AND DEATH 

153.1 zi y £ re 
‘ 4 ) 
IMMEDIATE CAUSE (A) Pe 5 ee 72 


DUE TO 
ANTECEDENT CAUSE (8) ot~ 
DISEASES OR CONDITIONS, IF ANY, (B) Zales 
GIVING RISE TO THE ABOVE CAUSE DUE To 
STATING UNDERLYING CAUSE LAST. 
(cy) 


Il OTHER SIGNIFICANT CONDITIONS CONTRIBUTING 
TO THE DEATH BUT NOT RELATED TO THE 
DISEASE _OR CONDITION CAUSING DEATH. 
194. DATE OF OPERATION: 198. MAJOR FINDINGS OF OPERATION 20. AUTOPSY? 
ves [iq No] 
2ic. WHERE DID (City or town) (County) (State) 
INJURY OCCUR? 


) 

) 
A= 
21a. ACCIDENT WAS UNDERLYING [] 
IOR CONTRIBUTING [] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 
21>. TIME (Month) (Day) (Year) (Hour) 
OF INJURY 


218. PLACE (Home, farm, factory, 
OF INJURY street, office bldg., etc. 


21E INJURY OCCURRED 
While Not while 
at work at work 


2IF, HOW DID INJURY OCCUR? 


M. 
22. I hereby certify that I attended the deceased from(Ze7, 7 Z, 1s to He IG. 194-9 that I jast saw the deceased 
alive on et? g., 19. aS, and that death occurred at sy C&M, from the causes and on the date stated above. 


SIGNATURF ADDRESS ATE SIGNED 
M.D Pretec E 33 ka hss a 
23. BURIAL, GREWHMRON,) DATE TEeREOE™ ag ane OF CEMETERY OR rosin LOCATION (City, town, or county) (State) 
R: (SPECIFY) _ 
BORIAL 19 061955 Mowt Olivet Cemevé Rene RC K MO 
DATE REC'D BY LOCAL R es RAR'S SIGNATURE 24. FUNERAL Di pike: ADDRESS 
REG! =e . 0 \ = 
AG. a4 narat, Deo A son OS 0H, SRE ERIC 
pest ees 


MARGIN RESERVED FOR BINDING 


e 


VS. A1l5 — 10-53 


PLAINLY, WITH UNFADING INK. Supply every item of information carefully. The 


PLEASE TYPE OR WR 


Fd 


please write the causes of death clearly and legibly. 


correct age is especially important. Physicians: 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 (99.752 


4 9758 CERTIFICATE OF DEATH Reg. Dist. No. 139... . 
‘1. PLACE OF DEATH: 2. USUAL RESIDENCE (HOME) OF DECEASED: 
county Frederick MARYLAND. state Maryland county Allegany 
CITY (If outside corporate limits, write RURAL| LENGTH OF STAY CITY(If outside corporate limits, write RURAL and give nearest town) 
, OR and give nearest town) tin tbis piace) “ OR 
4 TOWN Cullen 10 days TOwN Cumberland Of-O 2-24 
dle Hay (If rural give location) 
1 ss 
CustReet Apress Victor Cullen State Hospital 109 XN, Chase Street v 
‘3. NAME OF (First) (Middie} (Last) Whe DATE (Month) (Day) (Year) 
DECEASED: 
(Type or Print) _Edinund Joseph Kean, Jr. | _ Seatn: Oct. 23 19 55 
5. SEX: 6. COLOR OR |7. SINGLE. MARRIED, | 8. DATE OF BIRTH: 9. AGE last birthday} ir UNDER 1 Year| Ir UNDER #4 Mme, 
: Months| Days | Hours| Min. 
Male | White (Specify): Single 8/29/. 1928 27 oy. | E 
HOA. USUAL OCCUPATION (Give kind of) 108. KIND OF BUSINESS | I'l. BIRTHPLACE (State or foreign country): j12, CITIZEN OF WHAT 
work done during most of working iife, OR INDUSTRY: Go INTRY? 
even if retired)? Stydent Student Maryland U.S ORT 
13. FATHER’S NAME: 14, MOTHER'S MAIDEN NAME: 
Edmund Joseph Kean, Sr. | Nancy Miller 
15, WAS DECEAeKD EVER IN U.S. ARMED FORCES? 16, SOCIAL SECURITY NO. 17, INFORMANT & ADDRESS: 
(Yep. no, or unk.)| (If Yes, give or dates 
Yes EAS Korean War 216-22-5233 Patient. 
18. MEDICAL CERTIFICATION INTERVAL BETWEEN 
I DISEASES Py CONDITIONS DIRECTLY LEADING TO DEATH ONSET AND DEATH 
50 AK 
oD ay WE, Penile: tay _ Pulmonary Tuberculosis 11 months. 
DUE TO 
ANTECEDENT CAUSE (8) 
DISEASES OR CONDITIONS, IF ANY. (B) 
GIVING RISE TO THE ABOVE CAUSE nye To | 
STATING UNDERLYING CAUSE LAST. 
(©) 


TO THE DEATH BUT NOT RELATED TO THE 
DISEASE OR CONDITION CAUSING DEATH. 
194. DATE OF OPERATION: 


Il OTHER SIGNIFICANT CONDITIONS CONTRIBUTING | 


198. MAJOR FINDINGS OF OPERATION 20. AUTOPSY? 


=O sg) 
21c. WHERE DID (City or town) (County) (State) 
INJURY OCCUR? 


21p. PLACE (Home, farm, factory, 


214. ACCIDENT WAS UNDERLYING (] 
OF INJURY street, office bldg., etc. 


IOR CONTRIBUTING [] CAUSE OF DEATH, 
(IF ENTHER, NOTIFY MEDICAL EXAMINER) 
210. TIME (Month) (Day) (Year) (Hour) 
OF INJURY 


21e INJURY OCCURRED 
Whiie Not while 
at work at work 


2iF. HOW DID INJURY OCCUR? 
M. 


22. I hereby certify that I attended the deceased from Oct. 133 19.55, to Oct. aay 1955, that I last saw the deceased 
0. 23 5 
SA Biers, 10 


alive on . at d occurred at 6:20 M, from the causes and on the date stated above. 


SIGNATURE ADDRESS DATE SIGNED 
L A Ro + Oey illen, Maryland October 24, 1955 
23. et cgrecr) | DATE THEREOF NAME OF EEaSeRY OR CREMATORY | LOCATION (City, town, or county} (State) 
Bartaf"” | 10/26/ S.S. Peter & Paul Cem, Cumberland, Allegany,Ma. 
DATE REC'D BY ,LOCAL REGISTR IGN RE | 24, FUNERAL DIRECTOR ADDRESS 
REGISTRAR 10/21/55 | pam George Fumeral Home, Cumberland, Md. 


Fg 


ke 
MARGIN RESERVED FOR BINDING 


PLEASE WRITE PLAINLY, WITH UNFADING INK. Su; 


VS. A15A 


a 
bo 
os 
es 
ze 
°o 
8 
oe 
a 
(5 
2 
3 
oe) 
3 
2 
Ss 
g 
i=] 
aI 
3S 
a 
E 
E 
s 
=z 


2 
a2 
‘fe 
2 
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Ci 
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s 
3 
oe 
aq 
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= 
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© 
s 
= 
& 
£ 
= 
s 
= 
& 
cq 
2 


ply every item of 


ie 


/: 


MARYLAND STATE DEPARTMENT OF HEALTH 09753 
9730 CERTIFICATE OF DEATH 


FOR MEDICAL EXAMINERS Reg. Dist. No.. 
7 PLACE OF DEAT’ ~~ SCSCSCSCSCSCSCSCSCSSSC....S#7[ 2 USUAL RESIDENCE (HOME (HOME) OF DECEASED, 
Frederick Spare ia STATE Maryland COUNTY Frederick 
CITY (If outaide corporate limits, write RURAL and | LENGTH OF STAY age Uf outside corporate limits, write RURAL and give nearest town) 
11 perenne BY? Bowen "OE ederick | p tare? Poeun Frederick U 
Be an oR = STREET (If rural, give location) / 
oo Staeer appress Apt. 5-C Watkins Acres - Apt. 5-C Watkins Acres 
z BES OF (First) (Middle) (Last) | 4 ete (Month) (Day) (Year) 
Ulype or Print) HELEN MILDRED KEATS Deatn __ October 31, 1955 
5. SEX 6. COLOR OR RACE 7, STNGLY, ARRI eb biuoweep, | “f. DATE OF BIRTH 9. AGE last birthday ne ot ear ee 
Female White | Wied Married. » [2a Oct 1893 62 va, | Months | Days | Hours | Min, 


10a. USUAL OCCUPATION (Give kind of work} 10b. Kino or Business o8 11. BIRTHPLACE (State or foreign country) 
done Spring mast of ing life, even if retired) INDUSTRYO Wr) Home | Pennsylvania 
13. FATHER'S NAME 14, MOTITER'S MAIDEN NAME 
Robert Bollinger | Anna Moore 


Ooops: oF vacsowa) Weitz. Bremeroraetear| nae Harold Keats Frederick, Maryland 
18. MEDICAL CERTIFICATION 
1, DISEASES OR CONDITIONS DIRECTLY LEAD: TO DEATH 
7, 


Se conan 


Antecedent cause(s) 
Diseases or conditions, if any. 
giving rise to the above cause 


atating the underlying cause | lant Le Az 2 


| 12. Cirizen of WAT 


COUNTRYTITS A 


INTERVAL Between 
ONSET AND DraTH 


i. OTHER SIGNIFICANT CONDITIONS £4 
Conditiona contributing to the death but not o 
jated to the disease or condition causing death. 
19. DATE OF OPERATION | 19b. MAJOR FINDINGS OF OPERATION | 20. AUT YT 
Yes 
21. EXTERNAL CAUSE WAS PLACE (Home, farm, factory, street, (COUNTY) 
PRIMARY) on CONTRIBUTING [} fee oftice hidg., ete.) /* 
CAUSE. EATH. URY 
TIME (Month) (Day) (Year) ie INJUR' CCURRED HOW DID INJURY OCCUR? 
OF | While at Not while | 
INJURY m work 1) at work 
22. 'I certify that I took charge of the remains described above, held an Autopsy | |, Inspection Inquiry [1] thereon ond from the evidence 
obtained by said Autopsy, Inspection or Inquiry, find that said decease died ¢ on the day stat d above, and death in my opinion resulted 
from: notural couses | \ accident [_], suicide SQ, homicide 1, undetermined _] 


SIGNATURE 3 (Degrée or as eee ss Ny a DATE SIGNED 
: . peadecch, a 9 : 


23. BERAN, CREMATION | DATE THEREOF NAME OF GEMETERY OR C hee ages (City, town, or county) (State) 


créhttrens 1 Nov 1955 _\Cedar Hill Cremator: Suitland, Maryland 
“DATE REC'D BY LOCAL | REGISTRAR'S SIGNATURE 24. FUNERAL DIRECTOR 
RWCD ea eee Mes he | M. R. Etchison & Son, Frederick, ‘Varylana 


=—— 


4 pace ey | STATE ; DEPARTMENT, OF HEALTH—BALTIMORE, 18 09758 
F em 8,Film 
a 
CLK CERTIFICATE OF DEATH Reg. Dist. No. 
2B [1 PLACE oF DEATH: 2. USUAL RESIDENCE (HOME) OF DECEASED: 
= 
ss county Frederick MARYLAND state Maryland county Frederick 
CITY (If outside corporate jimits, write RURAL, LENGTH OF STAY CITY (If outside corporate iimits, write RURAL and give nearest town) 
OR and give nearest town) tin this place) OR P 
wr Frederick 19 Years teem = Frederick tt 
F HOSPITAL OR STREET (If rural give location) 
U ,., INSTITUTION OR ADDRESS f 
Qf STREET ADDRESS 705 Motter Avenue 705 Motter Avenue 
3. NAME OF (First) (Middle) (Last) s DATE (Month) (Day) (Year) 
DECEASED: 
(Type or Prints LUDWIG - HENRY KERN Dean: October 15, 19 55 __ 
S. SEX: 6. ocek OR |7. TIOOTEL Dene 8. DATE OF BIRTH: ie AGE last birthday| If uvoent vEaR Ve UNDER 24 Hrs. 
: MUBOWED, DIVORCET, Months| D. Hi Mi 
Male Whiée (Specify): Married | October 2, ¥9BY,1888 67 site dee aed eee 
Oa. USUAL OCCUPATION (Give kind of] 108. KIND OF BUSINESS 17 BIRT PRERGE (State or foreign country): [12. CITIZEN OF WHAT 


work done during most of working life, 


even If retlr@arpenter 
13. FATHER'S NAME: 


Adam Kern 
13. WAS DECEASED EVER IN U.S. ARMED Forces? 
(If Yes, give war or dates 


OR INDUSTRY: 


Maryland its per 


14. MOTHER’S MAIDEN NAME: 


Freda Derringer 
17, INFORMANT & ADDRESS: (0) otter venue, 


16. SOCIAL SECURITY No. 


(Yes, no, or unk.)| t 
“NO of service) 213-18-07hh Mrs. Hattie S. Kern, Frederick, Maryland 

18. MEDICAL CERTIFICATION INTERVAL BETWEEN 

I DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH ONSET AND DEATH 


: please write the causes of death clearly and leg’ 


“A ; 5 
Se ae CAUSE (Ay ) Figen rity, BD_wesi-e 


i2] 
ANTECEDENT CAUSE (8) me go 


DISEASES OR CONDITIONS, 1F ANY. (BD) [ebsatraty Ep hy gewe 2 a 
GIVING RISE TO THE ABOVE CAUSE DUE To 


STATING UNDERLYING CAUSE LAST. 


[<3) 
Il OTHER SIGNIFICANT CONDITIONS CONTRIBUTING 


TO THE DEATH BUT NOT RELATED TO THE Li te 5 Li Ke v4. LD Ww | 
DISEASE OR CONDITION CAUSING DEATH. _ Onttivetit: Heat Digan | ee 


19a. DATE OF OPERATION: 198. MAJOR FINDINGS OF OPERATION 


MARGIN RESERVED FOR BINDING 


20. AUTOPSY? 
ves(] NORY 


21c. WHERE DID (City or town) (County) (State) 
INJURY OCCUR? 


lly important. Phys 


21a. ACCIDENT WAS UNDERLYING 
OR CONTRIBUTING [} CAUSE OF DEATH! 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 
21D. TIME (Month) (Day} (Year) (Hour) 
OF “INJURY 


218. PLACE (Home, farm, factory. 
OF INJURY street, office bldg., ete. 


21e INJURY OCCURRED 
While Not while 
at work at work 


21F. HOW DID INJURY OCCUR? 
M. 


is especial 


gy |22. I hereby certify that I attended the deceased from Sinty fos 1993, to £G>.0 4, 19.4%; that I last saw the deceased 
= alive on /S™. ok 19.99, and that death occurred ate 15A *M, from the causes and on the date stated above. 

8 SIGNATURE ADDRESS DATE SIGNED 

Es mo. Frederick, Maryland 10-17-1955 


23. BURIAL, CREMATTON, DATE THEREOF | NAME OF CEMETERY OR CREMATORY | LOCATION (City, town, or county) (State) 


Lo ssPEciry) . 2 
fai Oct. 18,1955! Mount Olivet Cemetery Frederick, ee 
DATE REC’ 5 BY LOCAL REGISTRAR'S SIGNATURE 24. FUNERAL DIRECTOR ADDRESS 


Wald tele. Vescs7 Aw cet M. R. Etchison & Son, Fr derick, Maryland 


An OX: x 


PLEASE TYPE OR WRITE PLAINLY, WITH UNFADING INK. Supply every item of information carefully. The 
icians 


— 
VS. A156 — 10-53 ‘ 


e°A Qi e 


VS. A1BA - 5 - 58 


o 
a 
= 
i=} 
& 
iI 
i=} 
4 
i=) 
oI 
a 
& 
> 
4 
i} 
wn 
i 
io] 
a 
i=] 
i} 
it 
S 
a 


every item of information carefully. The correct 


he causes of death clearly and legibly. 


pply 


liy important. Physicians: please write t 


WITH UNFADING INK. Su: 


PLEASE WRITE PLAINLY, 
age is especia 


manyeAae STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
MEDICAL EXAMINER’S CERTIFICATE OF DEATH wo. 


99755 


eg. Dist. 


aL 


1, PLACE OF DEATH: 


county Frederick MARYLAND 


2. USUAL RESIDENCE (HOME) OF DECEASED: 
state Maryland county Frederick 


LENGTH OF STAY 
(ig, this place) 


eae (If outside corporate limits, write RURAL 
ears 


d iP nearest tgwn) 


CITY (If outside corporate iimits write RURAL and give nearest town) 


town Fretletick-Rural-R.D.5 x 


ederick-RuralR.D.#5 
HOSPITAL OR 


NSTITUTION OR 


STREET (If rural, give location) % 
ADDRESS 
Bower's Road 


TREET ADDRESS Rower!s Road 
3. NAME OF (First) (Middle) 
DECEASED: x 
(Type or Print) Va IRA | 


(Last) 4. pee (Month) (Day) (Year) 
‘ | DEATH October 19, 1 


‘D, 


5. SEX: 6. COLOR OR 7. SINGLE, 
WIDOWED, _DIVORCEB, 
Widower 


Male whe fe (Specify) : 


he DATE OF BIRTH: 


pril 5,1899 


9. AGE last birthday: | iF UNDER I YEAR | IF UNDER 24 BRS. 
Mens Days | Iours | Min. 


work done durlng most of work life, 


even It Ret Med Farm Labor 


108, USUAL OCCUPATION (Give kind & | 


r Farm 


10b. KIND OF BUSINESS OR 
INDUSTRY. 


56 yrs. 

ll. BIRTHPLACE (State or foreign country):| 12. CITIZEN OF WHAT 
COUNTRY? 

USA 


Maryland 


13. FATHER’S NAME: 


Cha D. Kline 
15, Was Deckasep Even IN U.S. ARMED ForcEs ?| 
(Yes, no, or unk.)| (If Yea, give war or dates of 


No service) No 


16, SociaL Securiry No.: 


None 


14. MOTHER’S MAIDEN NAME: 


pla Ann Rebe 


17. INFORMANT & ADDRESS; 


Mr. C. Milton Kline,Frecerick,R.D.#5,Mde 


18. MEDICAL CERTIFICATION 


I, DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH: 
i ie 
otatinke cause 


Antecedent cause(s) 
Diseases or conditions, if any, _ (b)-..- 
giving rise to the above cause DUE TO 


stating underlying cause last en 


I, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING 
TO THE DEATH BUT NOT RELATED 1 


ee yu latina... 


INTERVAL BETWEEN 
Onset AND Deatu 


OS. oo. 


2ia. EXTERNAL CAUSE WAS 
PRIMARY () or CONTRIBUTING 1) 
CAUSE OF DEATH. 


21b. PLACE (Home, farm, factory, 
OF street, office bldg., ete., 
INJURY 


20. AUTOPSY? 
Yes () NoXK 
(State) 


2le. (City or town) (County) 


21e. INJURY OCCURRED 
hile at Not while 


wor Lat eer ET 


21d. ee (Month) (Day) (Year) (Hour) 
INJURY M. 


| 21f. HOW DID INJURY OCCUR? 


22, I hereby certify that I took charge of the remains described above, held an Autopsy (J, Inspection (7%, Inquiry 


find that death resulted from: atural causes [J], Accident 1], Suicide ice Homicide 0, 
SIGNATURE i CHIEF MEDICAL EXAMINER 


—— 


3. BURIAL, | ORSMARION, 
“ pecify) : 
‘Buria’ is 


DATE TILEREOF 


NAME OF CEMETERY OR CREMATORY 


22 Oct 1955 | Rocky Springs Cemetery 


> and 

Undetermined cause [. 

8 ATE SIGNED, 
60/1 ¢/59 


LOCATION (City, town, or county) tate) 


Nr. Frederick, Maryland 


DEPUTY MEDICAL EXAMINER 


M.D, ASSISTANT MEDICAL EXAM. 


ee REC'D BY LOCAL 


| REGISTRAR’S SIGNATURE 


| 24. FUNERAL DIRECTOR 


ADDRESS 
M. R. Etchison & Son, Frederick, Maryland 


x | 


VS. Alb 


o 
a 
a 
Q 
a 
a 
ee 
3 
So 
& 
a 
> 
4 
a 
n 
a 
4 
z 
f<| 
So 
& 
< 
= 


$ 
8 
ov 
= 
& 
2 
= 
= 
s 
8 
=f 
2 
e 
a 
FS 
z 
o 
2 
om 
o 
E 
2 
% 
ev 
5 
= 
a 
ia 
J 
wn 
x 
iz 
4 
co) 
z 
3S 
Qa 
<x 
& 
z 
=) 
tr! 
& 
‘3 
z 
| 
Zz 
a 
<q 
ol 
oy 
i<3] 
Ee 
= 
re 
= 
eI 
a 
a 
i 
i) 


et , 


\ 


age is especially important. Physicians: please write the causes of death clearly and legibly. 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 09756 
1 9739 CERTIFICATE OF DEATH ieig. Shee 


I. PLACE OF DEATH: 2. USUAL RESIDENCE (HOME) OF DECEASE: : 


COUNTY Frederick MARYLAND STATE Ma counrk rederick 


CITY (If outside corporate limits, write RURAL! LENGTH OF STAY are (If outside corporate limits, write RURAL and give nearest town) 
OR and give nearest. town) | (in this place) 

Wi Frederick weexs| 7 Rural Creagerstown x 
HOSPITAL OR STREET (If rural give location) / 


9 sreper won.ek, Frederick Memorial ADEREES 


3. NAME OF i i 4. DATE th (Day). 
DECBASHD: (First) (Middle) (Last) (Month) (Day) (Year) 


(Type or Print) Nettie Rebecca Kote DEATH: Wtloken g p55 
5. SEX: $. SOLOR OR | 7. GIN@EE, MARRIED | 6. DATE OF BIRTH: 9. AGE last birthday :| IF UNDER 1 YEAR| ir UNDER 24 HRS. 
RACE: WIDOWED, -DLVORCED, | Months | Days | Hours | Min. 
Female| White (speci: dowed  Mch.18.1884 le. ee | 


“Ia. USUAL OCCUPATION. Give kind of | 10b. KIND OF BUSINESS OR | 11. BIRTHPLACE (State or foreign country): |12. CITIZEN OF WHAT 
work done during most of working life, INDUSTRY: COUNTRY? 


even if retiredHousewife Own Home Maryland WU ee 
13. FATHER’S NAME: |. MOTHER’S MAIDEN NAME: 


George S. Ramsburg 


15 Was Deceased Ever IN U.S. ARMED Forces?} 16. SociaL Security No.:| 17. INFORMANT & ADDRESS: 


(Yes, no, or unk.) | (If hey give war or dates of 
/ Ne eee dirs Norman Burdette Rocky Ridge «uD 
18. MEDICAL CERTIFICATION 
Interval Between 
1, DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH Onset And Death 


Rieke cause 


Antecedent causes (s) 
Diseases or conditions, if any, 
giving rise to the above cause 
stating the underlying cause last. 


OTIIER SIGNIFICANT CONDITIONS 
Conditions contributing to the death but not 
related to the disease or condition causing death, 


. DATE OF ee ad 19b. MAJOR FINDINGS OF OPERATION | 20, AUTOPSY T 


a Yes) No) 
ACCIDENT (Specify) PLACE (Home, farm, factory, ec (CITY OR TOWN) (COUNTY) (STATE) 


SUICIDE Or office bldg., etc.) 
HOMiCIDE INJURY 


ae (Month) (Day) (Year) (Hour) INJURY OCCURED | HOW DID INJURY OCCUR? 


While at Not While 
INJURY m. Work (1) At Work 


22, I hereby certify that I attended the deceased from .7/a2.G.. es 3S, to . ad ae » 1966S, that I last saw the deceased 


° 
fe hi Ms... . from the causes and on the date stated above. 
— ADDRESS , DATE SIGNED 


AMION (City, town, or county) (State) 


Det « ITs 1955 | Creager stown Cen L bhgkiietiatih, MD 


DATE RECD BY LOCAL] XI R’S SIGNATURE 24, FUNERAL DIRECTOR ADDRESS 


RINE A Moe | M.L.Creager & Son.Thurmont. Mad 


Specify) 


4 9760 


s ( 
3 MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 (hed Gisasd 
o f 
’ Ld 7 
z MEDICAL EXAMINER’S CERTIFICATE OF DEATH ».\3\.. 
= 1. PLACE OF DEATH: 2, USUAL RESIDENCE (HOME) OF DECEASED: . 
<4 & COUNTY MARYLAND STATE MA. COUNTY 
i Ey 60m (If oiitside corporate jimits, write RURAL LENGTH OF STAY EE (If outside corporate limits ‘ite RURAL and give nearest town) 
Ni = OR and gi; rest town) jn this place) OR “4 f 
g TOWN = TOWN 
Se | Sanat on SOBs Tei aes) 
gb (2 STREET ADDRESS SPR, Koad (es G 
6S 3. NAME OF Be Middle) (Last) 4. ATE ‘ont (Day) (Year) 
DECEASED: a 
(Type or Ds Beas % ge. 2S 
6. SEX: 6. cova, OR 7. SINGHE, es, 8. DATE OF; 97 9. AG S birthday: | IF UNDER I YEAR | iF UNDER 24 BRS. 
| | aane) Days | Min. 
‘Ts. 


Il. sabe fox or foreign country):| 12, CITIZEN OF WHAT 
NTRY? 


ME: 


RAGE: ee gl 
(Specity) £ pow Ser 
10a. USUAL OCCUPATIO Be kind of | 10b. eING Rye OR 
Id. oe MAIDEN NAME: a, 
ASED Ever IN U.S. ARM ‘ORCES 7] 


work done during, most of work ijfe, 
4 Lose Fi ae ESS: 
PSK ev eateiva war Gh datenor 16. SocraL Secfrity No.: | 17. INFORMANT & eh Ss 2 — Ye x ) 


even if retired) : 
Ay, |service) 3 
mo MEDICAL CERTIFICATION 


13. FATHER’S: 
J, DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH: | INTERVAL Between 


ONseT AND’ DEATH 
Ort 
Immediate cause a : ae 2 and, 


15. Was 
(Yes, no, 


Antecedent cause(s) 
Diseases or conditions, if any, —(B)-...» 
giving rise to the above cause DUE TO 
stating underlying cause last in 

1]. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING 


TO THE DEATH BUT NOT RELATED 
BISEASE OR CONDITION CAUSING DEATH. 


MARGIN RESERVED FOR BINDING 


PLEASE WRITE PLAINLY, WITH UNFADING INK. Supply every item of informat 


19a, DATE OF OPERATION: | 19). MAJOR FINDING OF OPERATION: 20. AUTOPSY? 
Yes Nof) 

21a. EXTERNAL CAUSE WAS 21b, PLACE (Home, farm, factory, (County) , (State) 
PRIMARY or CONTRIBUTING 1] OF street, office bidg., ete., 3 
CAUSE OF DEATH. INJURY yore Praderch 
21d. TIME (Month) (Day) (Year) (Hour) | 2le. INJURY OCCURRED JURY OCCUR? 

OF While at Not while | ae 

INJURY M.| work [} ——>at work 0) 


22. I hereby certify that I took charge of the remains described above, held an Autopsy (1, Inspection &), Inquiry 0, and 
find that death resulted from: Natural causes [1], Accident [], Suicide (], Homicide [J], Undetermined cause Q. 


age is especially important. Physicians: please write the causes of death clearly and legibly. 


SIGNATURE CHIEF MEDICAL EXAMINER ATE SIGNED 
LEA LZ > ‘ DEPUTY MEDICAL EXAMINER ss 
LD: LE, SS lag M.D. ASSISTANT MEDICAL EXAM. fi | 
28. BURIAL, CREMATION, | DATE THEREOF | NAME/OF CEMEPERY QR CREMATORY | LOCATION (City, tp%n, or counyy) State, 
REMOVAL (Specify) : ({ La Uy ; e ; Slut 
CT AA Aad Mi Ubtitl Ui. if <3 


me D OCAL [ f eae RS SIGNATURE 24, F) CTOR — “ADDRESS 
es rey. eri) RNS ch Ay past bs 
O<¢g aves VI vin COE 
ee om 


VS. A15A -5 -53 


MARGIN RESERVED FOR BINDING 


bay 
VS. Al5 — 10-53 J 


PLEASE TYPE OR WRITE PLAINLY, WITH UNFADING INK. Supply every item of information carefully. The 


please write the causes of death clearly and legibly. 


correct age is especially important. Physicians: 


rf 
4 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 10838 
9761 CERTIFICATE OF DEATH Reg. Dist. No. ak... 


PLACE OF DEATH: 2, USUAL RESIDENCE (HOME) OF DECEASED: 
+ 


COUNTY AY. tithes 4) A 2 MARYLAND. STATE Be COUNTY 
(If outside corporate limits, write RURAL| LENGTH OF STAY 5 GPT If outside corporate limits. write RURAL and give nearest town) 


OR and give nearest town) ’ (in thia place) OR 
TOWN Pinal = Picdteaehe is pe rows 4a brite! /Ox-} 
HOSPITAL OR 


STREET (If rural give location) 


ay 


INSTITUTION OR ADDRESS 
STREET ADDRESS 
ae i enctodiion Rene _ 
3. NAME OF (First) (Middle) (Last) 4. DATE (Month) , (Day) (Year) 
DECEASED: . 
(Type or Print) WJ pe ra ASM Me GKEw DEATH: Ik: 29 19 4" 
5. SEX: 6. COLOR OR |7. eae sia Ee 8, DATE OF BIRTH: 9. AGE last birthday| tr unpen 1 veam | ir uNoeR za Hms. 
ACE: BHrereeD, Bee Days | Hours | Min. 
Specif: i wt 27. i 
Mm (ve) (Specify) = Ailes Oy LIE TT yrs. 


Oa. USUAL OCCUPATION (Give kind of 
work sone ern: most of working life, 

if reti’ 3 
even ii ired} eR = 


13. FATHER’S NAME: 


12. CITIZEN OF WHAT 


T7 BIRTHPLACE (State or foreign country) = 
4 COUNTRY? 


108. KIND OF BUSINESS 
OR INDUSTRY: 


Dehthrrsse bart Me 


UWSA 
14. MOTHER'S MAIDEN NAME: 
18, WAS DECEASED EVER IN U.S. ARMEO Forces? | 16, Social SmcumiTY No. 


il 
a INFORMANT & ADDRESS: ; ta, 
(Yes, no, or unk.) (If Yes, give war or dates 
Td PIS = Bb = He S Derntuthe 


of service) 
18. MEDICAL CERTIFICATION INTERVAL BETWEEN 
I DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH ONSET AND DEATH 


YAd.| (6 3 


IMMEDIATE CAUSE (Ad 
DUE T 

ANTECEDENT CAUSE (8) 
DISEASES OR CONDITIONS, IF ANY. (B) 


GIVING RISE TO THE ABOVE CAUSE = pye To 

STATING UNDERLYING CAUSE LAST. 

{3} 

II OTHER SIGNIFICANT CONDITIONS CONTRIBUTING 
TO THE DEATH BUT NOT RELATED TO THE 
DISEASE OR CONDITION CAUSING DEATH. 

TSA. DATE OF OPERATION: | 198. MAJOR FINDINGS OF OPERATION 


0 


21a. ACCIDENT WAS UNDERLYING (1) 
IOR CONTRIBUTING [] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 
21D. TIME (Month) (Day) (Year) (Hour) 
OF INJURY 


20, AUTOPSY? 
YES Ie) NO oO 


21¢. WHERE DID (City or town) (County) (State) 
INJURY OCCUR? 


218. PLACE (Home, farm, factory, 
OF INJURY street, office bidg., etc. 


ns aINIORN: OCCURRED 21F. HOW DID INJURY OCCUR? 
Whi Not while 


at ies at work 


M. 


'22, I hereby certify that I attended the deceased Re , 1923, tol Ft: Z0..., 1995., that I last saw the deceased 
alive on Le. 20 4 199.55 \ and that death oced¢red at 7: so fF. M, from the causes and on the date stated above. 


ee Selard, 0. eg tA eS {ADDRESS “i Uf AT! OE 
23. BURIAL, GREWATION,| DATE THEREOF wi ca 
REMOVA 


Hos 
L (SPECIFY) Ze 


| LOCATION (City, town, or oe (State) 


ackon4 eA a Merete tory Did - 
Ri 6 Is ‘ R°S Sst yar as | 24. FUNERAL DIRECTOR ADDRESS 
a eu ; ie. (SanZcxn bhkieranrbhl a 


DATE REC’D BY LOCAL 


REGISTRAR a4 
Eee ot S48 


PLEASE TYPE OR WRITE PLAINLY, WITH UNFADING INK. Supply every item of information carefully. The 


'D FOR BINDING 


MARGIN RESE 


VS, Al5 — 10-53 


please write the causes of death clearly and legibly. 


correct age is especially important. Physicians; 


6 
MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 097258 


9733 CERTIFICATE OF DEATH Reg. Dist. No. |S J... 
1. PLACE OF DEATH: & 2. USUAL RESIDENCE (HOME) OF DECEASED: j 
__county_Frederick MARYLAND _ state MD county Frederick 


CITY (if outside corporate timits, write RURAL 
OR and give nearest town) 


/[ 7" Frederick 


LENGTH OF STAY Bt got! outside corporate limits, write RURAL end give nearest town) 
(in this place) 


18 da Fown Creagerstown 


HOSPITAL OR STREET (if rurat give location} 1 
INSTITUTION OR ADDRESS 
STREET ADDRES: 
GGSTREET APORESH redk. Mems Hospital _|_ = oA en 
3. NAME OF (First) (Middte) , (Last) 4. DATE (Month) (Day) (Year) 
DECEASED if 
___(Type or CLARA BELL eres DEATH: Oct. 24 1955 
5. SEX: 6. COLOR OR |7. STtNGCE. MARRIED, 8. DATE OF BIRTH: te, AGE last birthday IF UNDE YEAR 
RACE; aene®. . Montha| Days “Hours 
peers | 
Female'White | ‘“arried | Ay Ue ¥ G1885 Om 
NOx. USUAL OCCUPATION {Give kind of, 108. KIND OF BUSINE: | 11. BIRTHPLACE (State or foreign country): |12. CITIZEN OF WHAT 
work done viene most of working life.| OR INDUSTRY: COUNTRY? 
sven ff retire’ Housewife Own Home We Var US. 
13. FATHER'S NAME: | 14. MOTHER'S MAIDEN NAME: 
_James  Spicer_ I Anna___ Bell 
18, Waa DECeASeO Ever IN U.S, ARMEO FORCES! aa BOciat SECURITY NO, | 17. INFORMANT & ADDRESS: 


i /$-09-0 oss” & andrew H. Norris Thurmont.R.D.I. Md 
18. MEDICAL CERTIFICATION 
1 DISEASES OR CONDITIONS DIRECTLY LEADING To DEATH 
7 * 
Aas aie 3 F si : 
co ae CAUSE (a) Cere bre hrombo sis — Aerniphies a aWwis, 
bu , ‘a 
ANTECEDENT CAUSE (8? ETO Fight side 2 
DISEASES OR CONDITIONS, IF ANY. (B> Artevioccleraty ¢ Cardrovascular s Nes. 
GIVING RISE TO THE ABOVE CAUSE . 
STATING UNDERLYING CAUSE LAST. eS br Fease 
«c) 
II OTHER SIGNIFICANT CONDITIONS CONTRIBUTING 
TO THE DEATH BUT NOT RELATED TO THE B -/, w A 
DISEASE OR CONDITION CAUSING DEATH. aha Ger) (A ‘1G Te = ed La@ndgeyis Ws, 
194. DATE OF OPERATION: 198. MAJOR FINDINGS OF OPERATION 


(Yes, no, or unk.)] (lf Yes, give war or dates 
“~ No of service) No 


INTERVAL, BETWEEN 
ONSET AND DEATH 
re } 


20, AUTOPSY? 
yes—] No cma 


21c. WHERE DID (City or town) (County) (State) 
INJURY OCCUR? 


21a, ACCIDENT WAS UNDERLYING J) 
OR CONTRIBUTING [] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 
210. TIME (Month) (Day) (Year) (Hour) 
OF INJURY 


218. PLACE (Home, farm, factory. 
OF INJURY street, office bldg., ete. 


ae INJURY OCCURRED 21F. HOW DID INJURY OCCUR? 


Not while 
at work at work 


M. 


22, I hereby certify that I attended the deceased from wef aS AOR fae it: 70/> 195-5; that I last saw the deceased 
alive on l9fo %....., 19 JS; and that death occurred at 7 22pm, from the causes and on the date stated above. 


SIGNATURE ADDRESS DATE SIGNED 
; ps 
_Lfare ae ee wip 6 Church Lt Fede ) nek 70/3 
23.“BURIAL, Ci i DATE THEREOF NAME OF CEMETERY OR CREMATORY LOCATION (City, town, or county) (Bt 53 
REMEIIAL (gPECIFY) 


DATE REC'D BY LOCAL R gists AR'S SI ATURE ree tCreat DIREC AD ESS 


SOND. 195% \) 0D Qs } : reager ¢ Son.Thurmont’s 


1D FOR BINDING 


MARGIN RE 
PLEASE WRITE PLAINLY, WITH UN 


VS. A1BA 


Mebien, 09759 
iN 
3 MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 Reg. Dist. 
Oo 
> 
5 MEDICAL EXAMINER’S CERTIFICATE OF DEATH ».. 1... 
4 I. PLACE OF DEATH: 2. USUAL RESIDENCE (HOME) OF DECEASED: 
Pl * 
i COUNTY Frederick MARYLAND state Maryland county Frederick 
Ey Pred (If outside comorets fe write RURAL er Pr ee ad (If outside corporate limits write RURAL and give nearest town) 
a a ‘ive pea in this piace) 
S2 |x sown's ite "South of Rt.#10 TOWN _ Jefferson % 
eg HOSPITAL OR STREET (If rural, give location) re 
ry INSTITUTION OR ADDRESS 
a WSTREET ADDRESS George Wiles Road 
= fs. NAME OF (First) (Middle) (Last) 4. DATE (Month) (Day) (Year) 
DECEASED: OF 
(Type or Print) RONALD THOMAS ODEN | Deatn October lh, 1955 
5. SEX: 6. couor OR 7. SINGLE, Renee ee | 8, DATE OF BiRTII: 9. AGE iast birthday: | rf UNogR I YEAR | IF UNDER 24 HRS. 
‘ é . Spears . DIVORE) 3 2 1913 Wa Feat asd | Days | Hours | Min. 
10a. USUAL OCCUPATION (Give kind of | 10b. KIND OF BUSINESS OR 11, BIRTHPLACE (State or foreign country):| 12. CITIZEN OF WHAT 
work Pras ring, most of work life, INDUSTRY: cou; YT 
even if ratio) (Driver onst.e Co. Maryland 


13, FATHER’S NAME: 
Thomas D. Oden 


15. Was Deceaseo Ever IN U.S. ARMED Forces 7 
(Yes, no, or unk.}| (If Yes, give war or dates of 


No service) No 


14. MOTHER'S MAIDEN NAME: 
Fannie Zepp 
16, SoctaL Securrry No.: | 17. INFORMANT & ADDRESS: 


215~20-8856 Mrs. Kathleen K. Oden, Jefferson, Maryland 


18. MEDICAL CERTIFICATION 
I. DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH: 


Supply every item of informat 
: please write the causes of death clearly and legibly. 


INTERVAL BETWEEN 
ONSET ANO DaaTH 


22, L hereby certify that I took charge of the remains described above, held at’ Autopsy (1, Inspection J, Inquiry (J, and 
find that death resulted from: Natural causes [], Accident wy, Suicide 1], Homicide |, Undetermined cause (]. 
SIGNATURE CHIEF MEDICAL EXAMINER 


5 . DEPUTY MEDICAL EXAMINER B 
SE AE ee aes este M.D. ASSISTANT MEDICAL EXAM. Via 
23. BURIAL, CREMATION, | DATE THEREOF | NAME OF CEMETERY OR CREMATORY LOCATION (City, town, or county) 


Greif) + lOct.1741955_|Frederick Macrial. Sich 1. Arete Ma: 


{STRAR’S SIGNATURE 


AY eh 


DATE SIGNED 


ES aX 
z Immediate cause 
S . Antecedent cause(s) 
| = Diseases or conditions, if any. 
as giving rise to the above cause DU: 
a stating underlying cause last | 
[il OTHER SIGNIFICANT CONDITIONS CONTRIBUTING 
Aa TO THE DEATH BUT NOT RELATED TO THE 
2 ITION CAUSING DEATH. years Fee tis ee ee eee nee 
& |isa. DATE OF OPERATION: | 19. MAJOR FINDING OF OPERATION: 20. AUTOPSY? 
z YeeO Noi 
& | 21a. EXTERNAL CAUSE WAS 2ib. PLAGE (Home, farm, factory, | @le. (City oF town) (County) (State) 
§ | PRIMARY [x or CONTRIBUTING 1 OF "street, office bide., ete, - a 
S| CAUSE_OF DEATH. INJURY wrk bet Pe 
2id, TIME (Month) (Day) (Year) (Hoyr) | 2le. INJURY OCCURRED 21f. HOW DID, INJURY OCCUR 12s 5, ido ego 
a OF ao While at Not while Jo ] ° 
$ mgury /O_/ £/4 SS uem. work at work ( bona HS R Aacek Prerriethy ton CRE 2Fy. 
a 
a 
eo 
a 
& 
a 


BY LOCAL | 2 24. FUNERAL DIRECTOR ADDRESS 


M._R. Etchison & Son, Frederick, Maryland 
— ae 


DATE REC’! 
RE 


VS. A15A -5-53 S a 
) ARGIN RESERVED FOR BINDING 


fully. The correct 


‘ion care 
f death clearly and legibly. 


ti 


WITH UNFADING INK. Supply every item of informa’ 


lly important. Physicians: please write the causes o: 


PLEASE WRITE PLAINLY, 
age is especial 


pe 9760) 


jten 18 MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 eg. Dist. 
MEDICAL EXAMINER’S CERTIFICATE OF DEATH wo/22 


= 


1, PLACE OF DEATH: 2, USUAL RESIDENCE (HOME) OF DECEASED: 
county Aye der we Rk MARYLAND STATE Vihany Lone COUNTY 
CITY (If outside corporate limits, write RURAL LENGTH Pe STAY poate (If outsife corporate limits write RURAL and give nearest town) 


OR and give nearest town) 
TOWN 


this place) 
Lge TOWN AF L d K 
INSTITUTION. Deck Viena pee STREET If rural, give locati 

STITUTION OR ah ADDRESS ¢ ral, give location) |! 


TREET ADDRESS 


3 NAME OF (First) (Middle) (hasty © DATE Gfonth) (Day) (ear) 
: = . 
(Type or Print) Md AG NES | DEATI Chrbey “4 pods 


§. SEX: 6. COLOR OR 9. AGE last birthday: 


IF UNDER I YEAR | IF UNDER 24 HRS. 
ee. c ay 2 =r Days | Hours | Min. 


(SP eCtY) 2 ip La. 
10a. USUAL OCCUPATION (Give kind of | I0b. BINS DSrEy NESS OR ia BIRTHPLACE (State or Ppa suRep)e 12. eae or WHAT 


work done Seine most of work Jife, 
‘i tie te < 


IDOWED, DIVORCED, 


INGLE, MARRIED, | 8. DATE OF BIRTH: 


even If retired) : 


4 
13. FATHER’S NAME: Beak 


15. WaAs/DECEASED Ever IN U.S. ARM 'ORCES 7) + y SS: 
(Yee, no/or unk.)| Ut Yen gies Garon date op 16. SociaL Security No.: | 17. INFORI jG & ADPRESS: 
BN ea a IY TO TH 
18. MEDICAL CERTIFICATION duit hie eeee 
1 ee ae OR CONDITIONS DIRECTLY LEADING TO DEATH: Onde Wb DEE 
¢ ‘2S ™" as 
Immediate cause (aye Encephalitas.. uw... , . enon cted OAL SACO, pe 
DUE TO 
Antecedent cause(s) ys w 5 pe cate 
aie Re a Ee eee Virus infection uu... NSE Boies a 5G RE ct 
giving rise to the above cause DUE TO 
stating underlying cause last (ce) | 
IL OTHER SIGNIFICANT CONDITIONS CONTRIBUTING 
TO THE DEATH BUT NOT RELATED TO 
NITION CAUSING DEATH. Boni. Ree eee Arg ne bp eve 
19a. DATE OF OPERATION: | 19. MAJOR FINDING OF OPERATION: 20. AUTOPSY? 
Yes] No) 
2la, EXTERNAL CAUSE WAS 2ib. PLACE (Home, farm, factory, 2ic. (City or town) (County) (State) 


PRIMARY () or CONTRIBUTING 1] OF street, office bidg., etc., 
CAUSE OF DEATH. INJURY 


2id. TIME (Month) (Day) (Year) (Hour) | 2le. INJURY OCCURRED 21f. HOW DID INJURY OCCUR? 
OF | While at Not while | 
INJURY, M. work () at_work 1) 


22. I hereby certify that I took charge of the remains described above, held an Autopsy Y%, Inspection (], Inquiry [, and 
find that death resulted from: Natural causes [], Accident [], Suicide 1], Homicide (], Undetermined cause (]. 


SIGNATURE CUIEF MEDICAL EXAMINER DATE SIGNED 
DEPUTY MEDICAL EXAMINER 
a M.D. ASSISTANT MEDICAL EXAM. 


NAME OF re OR CREMATORY | 


23. BURIAL, CREMATION, 
REMOVAL (Specify) : 


DATE THEREOF LOCATION (City, town, or Pier 


DATE REC'D BY LOCAL [° {ST oe z aa i 


ial i Co Loc 


; | 24, FUNERAL DIRECTOR sn 


Yd Barta. ci ee — i 


MARYLAND STATE DEPARTMENT OF HEALTH 09761 
97235 2411 N. Charles Street, Baltimore 


CERTIFICATE OF DEATH Reg. Dist. NowV BA one 


OEE ——————————— eee 
1. PLACE OF DEATH° ja 2. USUAL RESIDENCE (HOME) OF DECEASED- 
COUNTY -s STATE 4 Ci a OUNTY 
eee maryeanD || OE MN 
CITY (If outside corporate limita, write RURAL and | LENGTH OF STAY CITY (it outside corporate limits, write RURAL and give neareat town) 
OR give nearest town) (In_, this , place) OR a. 
/(2s00% e Qian Tow AOI ©, 
HiOSPITAL OR STREET at rural, give Jeewteg 


INSTITUTION OR om i 5 ADDRESS 
STREET ADDRESS \ZZ Midcer ined AS Shtadberehe Ct 
"NAME OF (fiddle) Se, is DATE Montp) (Day) (Year) 
ee PA é Beara Zz, aS 95) | 
* 7 M oy TATE OF Tad | =o birthday | ander 1 yen? funder 24 hre 
WIDOWER, i; Months.! Days | Hours | Min. 
(Specify) y yrs. 


10s. USUAL OCCUPATION (Give kind of work] 10b. KIND OF BUSINESS OR Sarkoke T ee & et or ee __ 12. CiTizEN or WHat 
done during raggt of of working lp, at retired) | INDUSTRY | Cop 


13. FATHER’S NAME 14, Wren sa Lae LE 
a [OO pea Wars € ) PFT 
15. Was DeceaseD Ever IN U.S. ARMED FORCES? | 16. SOCIAL Sars No. 17. aie 
(Yea, no, or unknown) [ee a years pve war or dates of | ie ae A fe AZ, ve és 


18. SEEDING CERTIFICATION INTERVAL Betw! 
I. DISEASES OR CONDITIONS DIRECTLY LEADING TO DEA’ ONSBT AND DEAT 


Oo 
HL Immediate cause feep “Ae Aye a tay Aaa = Ul Lage 


Antecedent cause(s) 


wed 


item of information carefully. The correct age 


i 


the causes of death clearly and legibly. 


ply every 


. Sup: 
: please wrt! 


Diseases or conditions, if any, 
giving rise to the above cause 
stating the underlying cause last 


(c)..... 

I. OTHER SIGNIFICANT CONDITIONS 
Conditions contributing to the death but not 
related to the disease or condition causing death. 


19a. DATE OF OPERATION | 19b. MAJOR FINDINGS OF OPERATION 


ysicians: 


ae 

@) 
ie) 
a 
Q 
4 
a 
4 
£ 
& 
& 
FA 
Fs 
a 
2 
< 
= 


Ph 


WITH UNFADING INK 


Te cco (Specify) | PLACE (Home, farm, factory, street, : (CITY OR TOWN) (COUNTY) (STATE) 


suIc. OF __ office bldg., ete.) 

HOMICIDE INJURY 

TIME (Month) (Day) (Year) (Hour) Pst hain OCCURRED HOW DID INJURY OCCUR? 
OF While at Not Whiie 

INJURY m. | Work (At work 


& 


PLEASE WRITE PLAINLY, 
is especially important. 


22. I hereby certify that I attended the deceased from. 3, ed . 19825. that I last saw the deceased 


cs 
alive on. LO/ 2 occcccy 1968, and that death occurred at. Ba m., from the causes and on the date stated above. 
SIGNATURE (Degree or titie) DATE SIGNED 
|e sa CG _ 
pA & p SG Ole) 
2% BURIAL, CREME TAME - i gy? OR CREM ATORY LOCATION (City, town, or ane > ig 
\ z 


Bey c at] O Lew HO 2. 


DATE REC'D BY LOCAL ‘a si ana UR! HF foes IRECTO, ce PA 
ts 
HOE ANS | EN, <a WA Z Lidioh, oe? 


MARGIN RESERVED FOR BINDING 


VS. A1b— 10-83 3 


ne 


m™ 


efully. 


PLEASE TYPE OR WRITE PLAINLY, WITH UNFADING INK. Supply every item of informatio 


please write the causes of death clearly and legibly. 


(Y 5 unk.)| (If Yes, give war or dates 
ane) mor 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 09762 


9736 CERTIFICATE OF DEATH Reg. Dist. No. AB 
1. PLACE OF DEATH: . 2, USUAL RESIDENCE (HOME) OF DECEASED: 
county FEO ERICH MARYLAND. stare FEuTucicy COUNTY LETCHER 
city Sey ine outside corporate limits, write RURAL) LENGTH OF STAY] _ CITY(If outside corpordte limite, write RURAL and give nearest town) 
and give nearest town 
Rad G/Cr SBS | em WwW hitesauec GFX -F 
TENA Son a. ii hha 
Og stReer ADDRESS Aen yeye/c Herr. SesP. t VA 
3. NAME OF (First) (Middle) (Last) 4. PATE (Month) (Duy) (Year) 
DECEASED: 
(Type or Print) Lu bere AOSS DEATH: Octo 28 19SL 
8. SEX: 6. COLOR OR |7. STNGEE, MARRIED, 8. DATE OF BIRTH: 9. AGE last Dirthday| tr unoen 1 vean| Ir unoen 24 Hes. 
y "ade, ie ee Months| Days 


ED, 5 = 
(Srecity) “gee ia] | (A - > 1900 
NOa. USUAL OCCUPATION (Give kind of 
work done during most of working life, 


“see a or 


13. FATHER’S NAME: 


Siem Kass 


18. WAs Daceasro Ever IN U.S. AnMao Forces? 


Ne yrs. 


. 11, BIRTHPLACE (State or foreign country) : 


overs oy 
14. MOTHER’S MAIDEN NAME: 
Meu yn 


16. SOCIAL SacuRity No. ie. LLPLED & ADDRESS: 


v )NAC ‘Aj iy LOMA Aewrr Pe ofes vile AY 4 


18. MEDICAL CERTIFICATION INTERVAL BETWEEN 
I DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH ONSET AND DEATH 


uf SOK ours CAUSE (Ad e YC? ori THh 


DUE 
ANTECEDENT CAUSE (8) aX 


DISEASES OR CONDITIONS, IF ANY. (BD e LZ ne ani OF 7 hier 
GIVING RISE TO THE ABOVE CAUSE DUE TO 


STATING UNDERLYING CAUSE LAST. 


Hours | Min, 


108. KIND OF BUSINESS 


OR INDUSTRY: 
Coan Ming 


12. CITIZEN OF WHAT 
co v7 


ae, 


ce) é rot. CFS, DCCONMES Crem 6 tA 
Il OTHER SIGNIFICANT CONDITIONS citer Gs y Vi 
TO THE DEATH BUT NOT RELATED TO THE ia 
DISEASE OR CONDITION CAUSING DEATH. fi “DLE Os ? op Yegng 
194. DATE OF OPERATION: | 198. MAJOR FINDINGS OF OPERATIONZ/ 20/] AUTOPSY? 


eae == YES NO 
C ; i O 
214. ACCIDENT WAS UNDERLYING (J | 21B. PLACE (Home, farm, factory,| 21c. WHERE DID (City or town) (County) (State) 


IOR CONTRIBUTING [) CAUSE OF DEATH] OF INJURY street, office bldg., etc.| INJURY OCCUR? 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


21D. TIME (Month) (Day) (Year) (Hour) 


ara ferns OCCURRED 21F. HOW DID INJURY OCCUR? 


correct age is especially important. Physicians: 


OF INJURY Not while 
M. Mi ea, at work 5 
22. I hereby certify that I attended the deceased froma DMer. * 15S to 29 DEL, 19.53, that I last saw the deceased 
alive on 28 bed . 19.5%, andthat death occurred atd 20 AM, from the causes app the-date stated above. 


SIGNATURF ie SIGNED 


ae ADD} 
petals vee YW 
Mtl Ek. Mp M.D cE thuch SE patie 
23. BERLAL, GR GN,| DATE THEREOF | NAME OF CEMETERY OR CREMATORY | Loga ity, town, or cor State) 


STi am 70 Bs eg 
ATE REC'D BY LOCAL 


Bedeane REGISTRAR'S SIGNATURE 
B89 so | TN 0.4 


VS. AL5A 


MARGIN RESERVED FOR BINDING 


formation carefully. The correct a 


im 


pply every item of 


ES 
i 
2 
3 
tI 
a 
= 
= 
a 
2 
-) 
4 
a 
§ 
3 
& 
3 
i 
8 
o 
a 
3 
8 
i 
= 
H 
& 
a 
a 
a 
3 
a 
& 
a 
a 
a 
= 
a 
E 
a 
& 
= 
1] 
c 
& 
c 
cea 


f=] 
a 
Re 
iS 
o 
zZ 
a 
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ea 
= 
4 
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iS 
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a 
ia 
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a 
<< 
a 
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a 


MARYLAND STATE DEPARTMENT OF HEALTH 09763 


9737 CERTIFICATE OF DEATH 
FOR MEDICAL EXAMINERS en 


T. PLACE OF DEATIV = itm: 2. USCAL RES{DENCE (HOM) OF DECEASED. ay 
Y STATE 
COUNTY Frederick MARYLAND Maryland Frederick 
CITY (if outside corporate limite, write RURAL and | LENGTH OF STAY as (If outside corporate jimits, write RURAL and give nearest town) 
Lf Soc tr" Frederick Litetine newn Frederick | 
HOSPITAL OR “STREET (i rural, give location) 7 


GD WSUTUTION OR. 7 North Market Street ADDRESS I) B & O Avenue 
“SONAME OF rat) (Middiey (Laat [* Dare (Month) (Day) (Year) 
(Type or Print) ROBERT GREG GORY as SCHILL pDgaTH October 10 


6. SEX 6. COLOR OR RACE 7. Pee ie » DATE OF BIRTIL ob3 or an ges If under 1 gear Ifunder a hra, 


aa| all Min. 
ovember 17, | yrs. 
HM. ember diss =e or foreign = | 12. (uid or Warat 


13. FATHER'S NAME | 14. MOTHER'S MAIDEN NAME 
John E. Schill Louise M. Top 


15. Was Dickasep Ever In U.S. AnweD Forces? { 16. Sociat Security No, 17. INFORMANT AND ADDRESS 


cee LORD ge 
2 Hr Unknow) fire ve war oF duteot | 2 - o-¥367\Mrs. John &. Cooper - Frederick, Maryland 


18. MEDICAL CERTIFICATION 
INTERVAL BatweEN 
I. DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH ; Onset aND DEeaTH 


Hao. aS (a) aati E 


Antecedent cause(s) 

Diseases nr conditions, if any, — (b)...... 
niving ris» to the above cause 

atating the underlying cause iast_ 


te) 

i. OTHER SIGNIFICANT CONDITIONS 
Conditions contributing to the death hut ant 
related to the disease or condition causing death. 


19a. DATE OF OPERATION | 19b. MAJOR FINDINGS OF OPERATION 


| 20. AUTOPSY? 


Yes No 


2. EXTERNAL CAUSE WAS PLACE (Home, farm, fnctory, street, CITY OR TOWN) (COUNTY) GTATE) 
PRIMARY (| or CONTRIBUTING © | OF oftice bidg., ete.) 
CAUSE. OF DEATH. INJURY 


Xe (Month) (Day) (Year) (Hour) | Witte se OCCURRED | HOW DID INJURY OCCUR? 


He wt Not white 
INJURY m. | work Oat work O 


22. ‘I certify that I took charge of the remains described above, held an Autopsy Inspection |}, Inquiry (1) thereon and from the evidence 
obinined by said Autopsy, Inspection or mete) find that said deceased died on. the dry stated above, and death in my opinion resulted 
from: natural causes Ki} accident |], suicide |], homicide 1, undetermined ©). 


SIGNATURE (Degree or title) avons DATE SIGNED 
aie \ e ' neprtevek Dx! JA. 
moan (22, 
23, Rehouay eet i es wah DATE THEREOF | et Fi hs re =i (City, town, or county) (State) 
peeify 


ee lo - 12-55! M ont Olivet Cemete Frederick Maryland 
DATE REC D BY LOCAL | REGISTRARS SIGNATURE 24. FUNERAL DIRECTOR ADDRESS: 
are ys) lac 5 Yo la. E. Cline & Son ~ Frederick, Maryland 
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a 
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S 
) 
a 
° 
i 
a 
a 
> 
4 
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n 
fei 
o 
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\ 


VS. A15— 10-53 


PLEASE TYPE OR WRITE PLAINLY, WITH UNFADING INK. Supply every item of information carefully. The 


please write the causes of death clearly and legibly. 


correct age is especially important. Physicians 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 097 
9738 CERTIFICATE OF DEATH Reg. Dist. No. PS 


1. PLACE OF DEATH: 2. USUAL RESIDENCE (HOME?) OF DECEASED: 


__ country Frederick _MARYLAND ___state kd county Frederick 
city uf outside corporate limits, write RURAL! LENGTH OF STAY Gaara outside corporate limits, write RURAL and give nearest town) 


OR and sive menrest cok in ghis place) 
Uf worn Frederick 5"da Tea Emmitsburg ural Is 


Sie a OR = STREET (If rural give location) 
INSTITUTION ADDRESS 


pg state hoonedr ed erick Memorial 40SP/ TAL e 
Sar - Fe (Middle) Last) 4. DATE (Month) (Day) (Year) 
freer. aerial Peltz ef. or, abn RS - 
8. 6. COLOR OR/)7. StN@TE, MARRIED, 8. DATI OF BIRTH: 8. AGE last birthday dru ERs YEAR FUNDER 8. 


Female | white GreatMarrded | July 16th 1890 65 yr,| Mom] Pe | Hours 


Oa. USUAL OCCUPATION IGive kind of 108. KIND OF BUSINESS | 11. BIRTHPLACE (State or foreign country): [12. CITIZEN OF WHAT 


work done during most of wor] im lite,| OR JNDUSTRY: CQUuNTRY? 
even if retiredpfi “Housew Own Home Pennaes U 78 oh 


13. FATHER'S NAME: | 14, MOTHER'S MAIDEN NAME: 


Alexander Knott Annie Bowman 


18. Waa DECEASED EVER IN Ammeo FoRces? | 1¢.$0ciaL Security No. | 17, INFORMANT & ADDRESS: 


(op, no. gen) re war gy gate No J.Hdward Seltzer Emmitsburg R.D oh 
SS a 18, MEDICAL CERTIFICATION INTERVAL BETWEEN 

/{ DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH ONSET AND DEATH 

1929 ik ‘ ee Z 

IMMEDIATE CAUSE (AD Genera zee! Care tnomeatos(s | 6 Mba. 


DUE TO 


7 


ANTECEDENT CAUSE (8S! 


DISEASES OR CONDITIONS, IF ANY. cB) (mar ‘A ined ) 
GIVING RISE TO THE ABOVE CAUSE = bye To 
STATING UNDERLYING CAUSE LAST 


(c) 
Il OTHER SIGNIFICANT CONDITIONS CONTRIBUTING 
TO THE DEATH BUT NOT RELATED TO THE 
DISEASE OR CONDITION CAUSING DEATH. 
194. DATE OF OPERATION: 198. MAJOR FINDINGS OF O 20. AUTOPSY? 


— a yes Oo NO b= 


21a. ACCIDENT WAS UNDERLYING CI] 218. PLACE (Home, farm, factory.) 21c, WHERE DID (City or town) (County) (State) 
OR CONTRIBUTING [] CAUSE OF DEATH) OF INJURY street, office bldg., etc.) INJURY OCCUR? 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


21D. TIME (Month) (Day) (Year) (Hour) | 216 INJURY OCCURRED | 21F. HOW DID INJURY OCCUR? 
OF INJURY While Not while 
=A M. at work at work _ 


22. 1 hereby. certify that I attended the deceased from//Ock , 1995, to ZF OeE- , 1985, that I last saw the deceased 


alive ondd Oct 19S, that death occurred at/0'“" AM, from the causes and on the date stated above. 
ATURE ADDRESS DATE SIGNED 


CA e4- WML. wu. o3SE Church St Feederren , Mid pootss 


23. BURIAL, CRENPATTON, | DATE/THEREOF NAME OF CEMETERY OR CREMATORY LOCATION (City, town, or aL 1State) 


Burial Oct.26th. St. Anthony cen, 5t-Anthony Fredk.Co .iid 
DATE REC'D BY LOCAL REGISTRAR'S SIGNATURE 24. FUNERAL DIRECTOR ADORESS 


suey “ ge \ Sy Ly A p } BGs Creager & Son-Thurmont oid 


He 


e 


=& 


(= 


VS. AIBA - 5 - 53 


- 


MARGIN RESERVED FOR BINDING 


PLEASE WRITE PLAINLY, WITH UNFADING INK. Supply every item of information carefully. The correct 


- 


age is especially important. Physicians: please write the causes of death clearly and legibly. 


9739 09765 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 Reg. Dist. 
MEDICAL EXAMINER’S CERTIFICATE OF DEATH wo... 
1, PLACE OF DEATH: 5 2, USUAL RESIDENCE (HOME) OF DECEASED: q 
county, eee. be MARYLAND sTatefiaryland _couNTY yontgomery 
as (it Pee bere limits, write RURAL LENGTH OF STAY CITY (If outside corporate limits write RURAL and give nearest town) 
and wr) {in this piace) OR a 
Town! rick TOWN Boyds , é] 
, HOSPITAL Ps STREET (if rural, give location) 
(Bineer appress Frederick Hospital ADUIVERS 
3. NAME OF 
DECEASED: 


(First) (Middie) (Last) | 4. pate (Month) (Day) (Year) 


: 
(Type or Print) Aievtd Lk. Bake vA Ze DEATH hea ve ae A5— 9 SO 
5. SEX: 6. cours OR 1. owes MVORCED, 8. DATE OF BIRTH: 9. AGE last birthday: | iF UNDER 1 YEAR | IF UNDER 24 HRS. 
ae Months} Daye | Moure { Min. 
ED IIEBA Za T ca Bees 
te 


VrnLe| pre ce (Speclty) yo, 
19a. USUAL OCCUPATION (Give kind of { I0b. per joecass OR 1L. BIRTUPLACE ( or foreign Saale 12. a aad oo F WIIAT 
; Dayton, Md 


work done during most of work life, 
Farm Owner 
14. MOTHER’S MAIDEN NAME: 


even If 
laura _B, Johnson 


17. INFORMANT & ADDRESS: 


13. FATHER’S NAME: 


Hamilton H,S#mpson 


16, Was DeckASED Ever IN U.S. ARMED Forces ?| 


16. SoctaL Security No.: 


(Yes, no, or unk.)| (Lf Yes, give war or dates of 
No persive) 214-30-2230 Mrs, Walter Rrown,Dayton,\d 
18. MEDICAL CERTIFICATION 1 8 
I. DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH: NOEBV AG A ee 
ae te Sl a SZ... Deatu 


2 Faltesbis 


Immediate cause 


Antecedent cause(s) 

Diseases or conditions, if any, _ (b) 0. 

giving rise to the above cause DUE TO 

stating underlying cause last (.) | 


IL OTHER SIGNIFICANT CONDITIONS CONTRIBUTING | 


TO THE DEATH BUT NOT RELATED TO THE 
ITION CAUSING DEATH. .... 


19s, DATE OF OPERATION: | 19. MAJOR FINDING OF OPERATION: 20. AUTOPSY? 
Yen] Naty 

2ia. EXTERNAL CAUSE WAS 21b. PLACE (Home, farm, factory, | 21e. (City or town) (County) (State) 
PRIMARY [} or CONTRIBUTING () OF street, office bldg., ete, 
CAUSE OF DEATH. INJURY 
21d. TIME (Month) (Day) (Year) (Hour) | 2le. INJURY OCCURRED 2if. HOW DID INJURY OCCURT 

OF While at Not while | 

INJURY. M. work [] at_work 


22. I hereby certify that I took charge of the remains described above, held an Autopsy (], Inspection fg, Inquiry 1), and 
find that death resulted from: Natural causes B= , Accident 1], Suicide [], Homicide 1], Undetermined cause (]. 


SIGNATURE La? :. CHIEF MEDICAL EXAMINER f Js Sida 
L- ee” DEPUTY MEDICAL EXAMINER 
SA LL Ds a M.D, ASSISTANT MEDICAL EXAM. 
23. BURIAL, CREMATION, DATE THEREOF NAME OF CEMETERY OR CREMATORY LOCATION (City, town, or el. ae 
REMOVAL (Specify) : 
Ruria 10-19 Providence Clenele Md 
a a BY ‘ee SGIQTRAR’S 6a RE ys vw | 24. FUNERAL DIRECTO ADDRESS 
Rl 
fz F,.C,Higinbothon Ellicott City, Md. 


hee 7-— 


MARGIN RESERVED FOR BINDING 


| 


VS. A15 — 10-53 


ZA 


PLEASE TYPE OR WRITE PLAINLY, WITH UNFADING INK. Supply every item of information carefully. The 


please write the causes of death clearly and legibly. 


cians 


tant. Phys’ 


ially impor’ 


Is especial 


correct age 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 09766 
9740 CERTIFICATE OF DEATH Reg. Dist. No. 134... 


1. PLACE OF DEATH: 2. USUAL RESIDENCE (HOME) OF DECEASED: 


county -jA itt MARYLAND. STATE a 
CITY (If outside eanTa limits, write RURAL| LENGTH OF STAY “QT! outside cofforate limits, write RURAL and give nearest town) 
- OR 


/ one and give mearest town), wee this place) ee 

| | a Ele nce he meee {3 X-3 
HOSPITAL OR STREET (If rural give location) 
i INSTITUTION OR en es i ADDRESS 
TREET ADDRESS A AALAOD VA 
iE oy (Last) 


4. DATE (Month) (Day) (Year) 


NTY. 


3. NAME OF (First) 
DECEASED: OF 
(Type or Print) CA TROL! Smitw DEATH: hock: (¢ ieee 


5. SEX: 6. COLOR OR |7. See Risers — 


P44) aya Veheceny: Hn th Ly ahaa: 


NOa. USUAL OCCUPATION (Give kind of 
work done during most of working life, 


even if retired) 79) 4 
PARLIN G4, AFA LAA AAL OB 


13, FATHER'S NAME: cS 


8. DATE OF BIRTH: 9. AGE last birthday 


filet aha q5| ¥p om 
" 12. CITIZEN OF WHAT 


108. KIND OF BUSINESS RTHPLACE (State or foreign country) : 
COUNTRY? 


OR a ISTRY: 
iL S.A, 
14, MOTHER'S M eee NAME: 
17, INFO! ef3 jasnccote ADDRESS: 


he ae hh, ole. Lutte 


18. MEDICAL CERTIFICATION INTERVAL mas ead 
I DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH ONSET AND DEATH 


64 x. CAUSE (Ad Berpriccheponcasnescrisie Bweebr 
DUE TO 


ANTECEDENT CAUSE (S) 


DISEASES OR CONDITIONS, IF ANY. (Be) Lhaleguarcey, rr-adueelesicl, Tipe BM Actes| peace 
fo} 


GIVING RISE TO THE ABOVE CAUSE DUE T 
STATING UNDERLYING CAUSE LAST. 


IF UNDER 1 VEAR | 
ge Daya 


IF UNDER 24 HRS. 


Hours | Min. 


1s, SOCIAL SECURITY NO. 


(Yes. jo, or unk.) (If “8 give war or dates 
of service) 


(cy 
Il OTHER SIGNIFICANT CONDITIONS CONTRIBUTING 
TO THE DEATH BUT NOT RELATED TO THE 
DISEASE OR CONDITION CAUSING DEATH. 
194. DATE OF OPERATION: 198. MAJOR FINDINGS OF OPERATION 


20, AUTOPSY? 
Yes (| NO o 


21c. WHERE DID (Clty or town) (County) (State) 
INJURY OCCUR? 


218. PLACE (Home, farm, factory. 
OF INJURY street, office bldg., et 


214. ACCIDENT WAS UNDERLYING 
IOR CONTRIBUTING [] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


210. TIME (Month) (Day) (Year) (Hour) 2le INJURY OCCURRED 21F. HOW DID INJURY OCCUR? 
OF INJURY While Not whlle 
M. at work at work 


22. I hereby certify that I attended the deceased from S204 32, 1992- to 7c#./F., 19.59, that 1 last saw the deceased 


alive on re $2....,195.%7, and that death occurred at V4 SAM, from the causes and on the date stated above. 
SIGNATURF ADDRESS DATE SIGNED 


AB VCOD Zhe Ja Rat an 1s ee Parabeceak Hod) 10 OPT IT 
23, BURIAL, Fe ON” SATE THER iF wy OF CEMETERY hawk St. (City, town, or county) (State) 
REMOVATS (SPECIFY) } L 


DATE REC'D BY LOCAL aieis 3G SIGh aM E. “A 24. FUNERAL DIRECTOR ; ADDRESS 
REGYSTR , y 
D 5 
aD wh AA. + | Z faa Unt terasnll Ne 


i = 


Ves 


MARGIN RESERVED FOR BINDING 


* 


PLEASE TYPE OR WRITE PLAINLY, 


VS. Al5— 10-53 


information carefully. The 


ease write the causes of death clearly and legibly. 


i 


WITH UNFADING INK. Supply every item of 


correct age is especially important. Physicians 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 (j9'767 


* 
CERTIFICATE OF DEATH Reg. Dist. No. 132 
VF PLACE OF DEATH: 2. USUAL RESIDENCE (HOME) OF DECEASED; 
county Frederick MARYLAND state Maryland country Carroll 
CITY (If outside corporate limits, write RURAL! LENGTH OF STAY CIEXIf outside corporate limits, write RURAL and give nearest town) 
OR and_fsive nearest town} in i place) OR ir 
//7e__- Frederick ay Town Ridgeville O6%.2 
BosrITAL OR STREET (If rural glve location) 
INSTITUTION OR a ADDRESS 
STREET ADDRESS Frederick Mem. Hospital Rural --Mt. Airy / 
3. NAME OF (Middle) (Last) 4. DATE (Month) (Day) (Year) 
DECEASED: 4 OF 
___(Type or Print) Eroes Se Sm th DEATH: Oct. 4, 1955 
5. SEX: 6. COLOR OR |7. Stik, MARRTES, 8, DATE OF BIRTH: |9. AGE last birthday| Ir unpen t veaR| tr UNDER 24 Hne. 
RACE: Ue aia | | Months| Days | Hours] Min, 
male White __ Widowed | 12-25-1869) | 85 os fF 
10a. USUAL OCCUPATION (Give kind of} 108 KIND OF BUSINESS 11, BIRTHPLACE (State or foreign country): [12. CITIZEN OF WHAT 
work done during most of working life, OR INDUSTRY: | UNTRY? 
even if retired Yo horer Misc, Maryland oe 


‘13. FATHER’S NAME: 14, MOTHER'S MAIDEN NAME: 


Sarah Ann Becraft 


18. Social Security No. | 17. INFORMANT & ADDRESS; 


none |_Hospital Records _ 
» MEDICAL CERTIFICATION = INTERVAL BETWEEN 
I DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH 


ONSET ANO OEATH 
LGaX ‘Z f ; % 
IMMEDIATE CAUSE CA) 7) A 
DUE T 
ANTECEDENT CAUSE (S* - 


DISEASES OR CONDITIONS, IF ANY. (B) 
GIVING RISE TO THE ABOVE CAUSE Qye To 
STATING UNDERLYING CAUSE LAST. 


Charles Smith 


13. WAm DECEASED Ever IN U.S. AmmED FORCES?! 
(Yes, no, or unk.)| (If Yes, xive war or dates 
no of service) 


(cy 

II OTHER SIGNIFICANT CONDITIONS CONTRIBUTING 
TO THE DEATH BUT NOT RELATED TO THE 
DISEASE OR CONDITION CAUSING DEATH. 

19a. DATE OF OPERATION: 198. MAJOR FINDINGS OF OPERATION 


20. AUTOPSY? 


4 YES NO oO 
21a. ACCIDENT WAS UNDERLYING(] | 218. PLACE (Home, farm, factory 21c. WHERE DID (City or town) (County) (Stater 
OR CONTRIBUTING [] CAUSE OF DEATH| OF INJURY street, office bldg., ete.) INJURY OCCUR? 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 
210. TIME (Month) (Day) (Year) (Hour) | 21€ INJURY OCCURRED | 21r. HOW DID INJURY OCCUR? 
OF INJURY While oO Not while 
M. at work at work 
22. I hereby certify that I attended the deceased from (ef3 2 1 1085, to 10/4 ., 196-5; that I last saw the deceased 
te 4 
alive on 40/7 ¢ ,194J, and that death occurred at /0 “A M, from the causes and on the date stated above. 
a ADDRE: DATE SIGNED 
mp. Fe. LY ef SS 
237 | DATE THEREOF | NAME OF CEMETERY OR CREMATORT? | LOCATION (City. town, # codnty) (State) 
Erle ¥ 
10-6-1955 _ Pine Grove Mt. Airy ,Maryland 
DATE REC'D BY LOCAL 


REGISTRAR'S SIGNATURE 24, FUNERAL DIRECTOR ADDRESS 


EM. Neate, &. Meo C. M. Waltz, Winfield, Maryland 


BSOCE F955 


MARGIN RESERVED FOR BINDING 
PLEASE TYPE OR WRITE PLAINLY, WITH UNFADING INK. Supply every item of information carefully. The 


VS. A15 — 10-53 ¢@ 
bog 


correct age is especially important. Physicians 


please write the causes of death clearly and legibly. 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 ee 


9763 CERTIFICATE OF DEATH Reg. Dist. No. 132 
1. PLACE OF DEATH: 2. USUAL RESIDENCE (HOME) OF DECEASED: 
COUNTY Frederick MARYLAND STATE Maryland _ COUNTY Frederick 
(If outside corporate ‘Ennis write RURAL, LENGTH OF STAY oe outside corporate limits, write RURAL and give nearest town) 
and give nearest tow! (in this place) 
Power Frederick-Bural RDS | Years tows Frederick-Rural RD#S x 
HOSPITAL OR STREET (If rural give location) / 
INSTITUTION OR | 4 ADDRESS 
@ STREET ADDRESS rederick County Chronic Hospiftal Montevue 
3. NAME OF (First) ( Middle} (Last) 4. DATE (Month) (Day) (Year) 
DECEASED: OF 
(Type or Print) JOSEPH WALTER SMITH DEATH: October 20,1955 
3. SEX: 6. RACES OR |7. MIDE Ee Aa REED 8. DATE OF BIRTH: 9. AGE lest birthday! Ir unoens vear | tr UNDER 24 HRS. 
: a b Months| Di 
Male wittte (Specify Inknowm 12 Feb 1877 78 yee, | Months| Days | Hours a 
Oa. USUAL OCCUPATION (Give kind of) 108. KIND OF BUSINESS 11. BIRTHPLACE (State or foreign country): [12. CITIZEN OF WHAT 
work done during most of working life, OR INDUSTRY: § NTRY? 
even if retired)? TH inoym Unknown gi 
13. FATHER’S NAME: | 14. MOTHER’S MAIDEN NAME: 
Unknown Unknown 


15. Waa DECEASED Ever IN U.S. ARMED FORCES? 


(Yes. no, or unk.)}} (If Yes, give war or dates 
No of service) 


16. SOCIAL SECURITY NO, 17, INFORMANT & ADDRESS: 
None Hospital Records 


18. MEDICAL CERTIFICATION 
I DISEASES OR CONDITIONS DIRECTLY eae TO DEATH 


$645 


INTERVAL BETWEEN 
ONSET AND DEATH 


IMMEDIATE CAUSE Cad 
DUE TO y 
ANTECEDENT CAUSE (8) Si LEA 6; 
DISEASES OR CONDITIONS, IF ANY, (Bd 


GIVING RISE TO THE ABOVE CAUSE DUE TO 
STATING UNDERLYING CAUSE LAST. 


ffrtetcg - 
Il OTHER SIGNI 
TO THE DEATH BUT NOT RELATED TOTHE >, 
DISEASE OR CONDITION CAUSING DEATH. 


19a. DATE OF OPERATION: 198. MAJOR FINDINGS OF OPERATION 77 OF OPERATION 


A 


20, AUTOPSY? 
ves—] No i 


21c. WHERE DID (City or town) (County) (State) 
INJURY OCCUR? 


21a. ACCIDENT WAS UNDERLYING 1) 
OR CONTRIBUTING Lj CAUSE OF DEATH 
IF EITHER, NOTIFY MEDICAL EXAMINER) 


21p. PLACE (Home, farm, factory. 
OF INJURY street, office bldg., etc. 


21. TIME (Month) (Day) (Year) (Hour) | @ie INJURY OCCURRED | 21F, HOW DID INJURY OCCUR? 
OF “INJURY While Not while 
M. at work at work 
22. I hereby ot “ I attended the deceased 3" 19s, to. OF ., 19.55 that I last saw the deceased 
alive on © LE LD a5, and that death occurred atl: OA M, from the causes and on the date stated above. 
SIGNA way ADDRESS. DATE SIGNED 
18 Z die yf) m.o. Frederick, Maryland 20 Oct 1955 
23, DOMME CREMATION. DATE THEREOF NAME UN CEMETERY OR CREMATORY | LOCATION (City, town, or county) (State) 
REM: PECIFY : 
Renoval ‘0 Oct 1955 ig ae ere Board Baltimore, Maryland 
DATE REC'D BY LOCAL | REGISTRAR’S SIGNATURE 24. FUNERAL DIRECTOR ADDRESS 


REGISTRAR we 
A0 DA (i 


wy. Rowih M. R. Etchison & Son, Frederick, Maryland 


VS. A156 — 10 - 53 


MARGIN RESERVED FOR BINDING 


, WITH UNFADING INK. Supply every item of information carefully. The 


PLEASE TYPE OR WRITE PLAINLY, 


clans 


lly important. Physi 


1s especia: 


correct age 


: please write the causes of death clearly and legibly. 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 09769 


9749 CERTIFICATE OF DEATH Reg. Dist. No. /G/Q....... 
1, PLACE OF DEATH: 2. USUAL RESIDENCE (HOME) OF DECEASED: 
COUNTY ; MARYLAND STATE 1 COUNTY 4 


CITY {Tt ores  e limits, write RURAL 
e J 


LENGTH OF STAY Seat outside corporate limits, write RURAL and give nearest town) 
oR 


(in this place) 


(a p4a FOwn Ubpete ters x 
\ STREET Uf rural give location) 7 


ADDRESS 


HOSPITAL ‘OR 
INSTITUTION OR 
od STREET ADDRESS 


3. NAME OF (First) (Middle) (Last) 
DECEASED: - F pe 
trope or Print) MRS ELoReace 5” 'TH 
5. SEX: 6. COLOR OR|7. SINGLE, MARRIED, 8. DATE OF BIRTH: 
WIDOWED, DIV ORSED 


4. DATE (Month) (Day) (Year) 


DEATA: Ot is” 19 SS” 


9. AGE last birthday| tr UNDER t year) I UNDER 24 Hrs. 


RACE. hi 
+ WwW (Specify) : (3 ay Monti *| Days | Hours | Min. 
HOA. USUAL OCCUPATION (Give kind of; 108. KIND OF ra BIRTHPLACE iy. or foreign country): |12. CITIZEN OF WHAT 
work done during most of working life, OR INDUSTRY? COUNTRY? 
even if retired): fal N Ly 5 
13. FATHER’S NAME: 14. a lee IN NAME: 3 


wi 


7. INFO = & ADDRESS: 
’ 


xe 8, 


18, WAS DECEASED EVER IN U.S. ARMEO FORCES? 


(Yes, no, or unk.) (If Yes, give war or dates 
of service) 


18, SOCIAL SECURITY NO. 


. MEDICAL CERTIFICATION . INTERVAL BETWEEN 
I DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH ONSET AND DEATH 


Re CAUSE wie ee sere Ah oh LO Spins 
/0 


ANTECEDENT CAUSE (S) 
DISEASES OR CONDITIONS, IF ANY, (B) —Ovitonnes Cah 
GIVING RISE TO THE ABOVE CAUSE = nye To 
STATING UNDERLYING CAUSE LAST. 


(c) 
If OTHER SIGNIFICANT CONDITIONS CONTRIBUTING 
TO THE DEATH BUT NOT RELATED TO THE 

DISEASE OR CONDITION CAUSING DEATH. 
194. DATE OF OPERATION: 198. MAJOR FINDINGS OF OPERATION 


20. AUTOPSY? 


Yes (Bl NO (+ 


21a. ACCIDENT WAS UNDERLYING I) 21B. PLACE (Home, farm, factory, 


21¢. WHERE DID (City or town) (County) (State) 
IOR CONTRIBUTING L] CAUSE OF DEATH) OF INJURY street, office bldg., ete:| INJURY OCCUR? 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 
21D. TIME (Month) (Day) (Year) (Hour) | 21e INJURY, OCCURRED | 21F. HOW DID INJURY OCCUR? 
OF INJURY Not while 
M. Bi oe at work 


22, I hereby Ty Og that I attended the deceased from }. ; MAA, 1954, to abet 1955, that I last saw the deceased 
alive on .. a b wee and that death occurred at Lp M, from the causes and on the date stated above. 
SI TURF ADDRESS Ea” DATE SIGNED 
Be M.D. Woden De Yad 10/17/86 
23. BURIAL, CREMATION, ac DATE a aay NAME OF CEMETERY OR-CREMATORY | LOCATION (City, fown, or county) {State 
REMOVAL (SPECIFY) 
DATE REC'D BY LOCAL G |_4 24. FUNERAL DIRECTOR ADDRESS 


< SS 


4 a ; 


ese? of f we 


ot 


(©) MARGIN RESERVED FOR BINDING ~ 


PLEASE WRITE PLAINLY, WITH UNFADING INK. Supply every item of information carefully. The correct 


VS. A165 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 097720 
9784 CERTIFICATE OF DEATH Reg. Dist. No 


I. PLAGE OF DEATH:, 


2. USUAL RESIDEN' 


(HOM) TOF oy ASED: 


MARYLAND 
LENGTH OF STA 


é. this piace) 


Y (if outside corpo 


‘ite RURAL| 
and give neared a 


HOSPITAL OR 
INSTITUTION OR 
Ss’ DRESS 


ADDRESS 
#1 


3. NAME OF (First) (Middie) ny C ATE nth) Dry) (Year) 
aoe ELS SPARKMAN Bo: 
5. SEX: 3 


‘OLOR OR, . ae MARRIED, le DATE OF LS. » AGE last birthday :|1F UNDER I YEAR |i? UNDER 24 HRS. 
RACE: (pene, HCE hs: Mont Poe Hours Min. 
“10a. USUAL OCCUPATION. Give kind of 10b. aN 7, a2 0) ras S55 (Sta: ee 12, Cpoate oF WHAT 
work done during most of working iife, . 
even if ok ”) \ F, 
13. FATHER’! ‘AME: ae OTHER'S: MA. =A we, 
. ARMED = eel No.: | 17. JNFORMANT BX he 
(if Yes, give war or dates of 4 , “ “hae ake, diak | f 
18. Sat a CERTIFICATION 


15 Was Deceased Ever I 
(Yes, no, or unk.) 


jad 


bis) 2 j 


please write the causes of death clearly and legibly. 


Lp ate iy) 


CTOR, / Aovress 
= 


Chu {Bredige , ok 


f Interval Between 
1, DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH Onset And Death 
Lo" 2 
Immediate cause ea is 
e Antecedent causes (s) id 
2 Diseases or eonditions, if any, t 
& giving rise to the above eause 
3 stating the underiying eause iast. 
i 
a | 1. OTHER SIGNIFICANT CONDITIONS 
Conditions eontributing to the death but not 

3 related to the disease or condition causing death. 
& | 39s. DATE OF OPERATION:| 19). MAJOR FINDINGS OF OPERATION | 20, AUTOPSY 
% Ca | Yes) No 
& | 21. ACCIDENT (Specify) PLACE (Home, farm, factory, street, «CITY OR TOWN) (COUNTY) (STATE) 
€ SUICIDE offiee bidg., ete.) | 
_ HOMICIDE TNIURY 
> TIME (Month) (Day) (Year) (Iiour) INJURY OCCURED HOW DID INJURY OCCUR? 
| OF While at Not While | 
s INJURY m. | Work 1) At Work 
&, | 22. Thereby certify that I attended the deceased from A O-/2. 19: SS to L , 19.47 that I last saw the deceased 
iD 
be alive on ZO- ae eis 19.0585, , and that death occurred at oul “: Cw A. M from the causes and on the date stated above. 
2 SIGNATURE (Degree or, titie) ADDRESS TE SIGNED 
blenny, SEPA. 
« | 23. BURIAL, CREMATION, ETERY OR ‘ATO! _ LOCATION (City, town, or county) ad 


MARGIN RESERVED FOR BINDING 


PLEASE WRITE PLAINLY, WITH UNFADING INK. Supply every item of inf 


on carefully. The correct 


2 
s 
1) 
& 
2 
cs 
S 
7 
2 
me 
os 
& 
o 
e—] 
4 
ci 
v 
3s 
Bs 
oo 
A 
ov 
3 
= 
S 
8 
i 
a 
§ 
a 
zB 
eo 
2 
as 
a 
[7 


age is especially important. Physicians: 


= 


i 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 9771 
9743 CERTIFICATE OF DEATH nig eh 


I. PLACE OF DEATH: 2. USUAL RESIDENCE (HOME) OF DECEASED: 


county Frederick MARYLAND STATE Maryland county Frederick 


cITy (ae outside corporate limits, write RURAL] LENGTH OF STAY CITY (If outside corporate limits, write RURAL and give nearest town) 
OR and give nearest town) (in this piace) OR 


(eee Frederick Lifetime rewn Frederick j “ 


ILOSPITAL OR STREET (if rural give location) y 


INSTITUTION OR ADDRESS. 
STREET ADDRESS 5 North Bentz Street 5 North Bentz Street 


3. NAME OF i i 4. DATE Month D: ¥ 
DECEASED: Gis.) (Middle) (Last) (Month) (Day) (Year) 


(Type or Print) __ ADDIE STUP DEaTH: October 1] _ 13. 55 


5. SEX: s. COLOR OR 8. DATE OF BIRTH: 9. AGE ist birthday:| Ir UNDFR I YEAR| IP UNDER 24 HRS. 
RACE: prhaatl ci DIVORCED, Montes Days | Hours | Min. 
_ Female White (Specify): Married |February 19, 1896 Se wees 


10a. USUAL OCCUPATION..Give kind of 10b. KIND OF BUSINESS OR | 11. BIRTHPLACE (State or foreign country): 12. CITIZEN OF WHAT 
work done during most of working life, INDUSTRY: COUNTRY? 


even if retired): Housewife Own home Maryland |_USA 
13. FATHER’S NAME: 14. MOTHER'S MAIDEN NAME: 


Charles T. Fagan Addie M. Fraley 
15 Was Decrease Ever IN U.S.ARMED Forces?| 16. SocraL Security No.:| 17, INFORMANT & ADDRESS: 
(Yes, no, or unk.) | (If Yes, give war or dates of 


No service) None Mr. Charles Vi. Stup - Frederick, Maryland 
18, MEDICAL CERTIFICATION rater ae 
1, DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH Onset And Death 


26 OX | olvatic. Counary Mia fiecpae |\3 ihre 


Immediate cause 


Antecedent causes (s) 
Diseanes or conditions, if any, 
giving rise to the sbove 


Poi, ait 
stating the underlying cause last, DUE TO 
(e) 
Il. OTHER SIGNIFICANT CONDITIONS 


Conditions contributing to the death but not 
related to the disease or condition causing death. 


19a. DATE OF Sar | 19>. MAJOR FINDINGS OF OPERATION 20. AUTOPSY ? 


Yes [_ No 
21. ACCIDENT (Specify) [Bem (Home, farm, factory, ae (CITY OR TOWN) (COUNTY) (STATE) 


SUICIDE office bldg., ete.) 
HOMICIDE INJURY 
eg (Month) (Day) (Year) (Hour) ees OCCURED L HOW DID INJURY OCCUR? 


ite at Not While 
INJURY nm. Work oO At Work 9 


FI Loup 199.8. that I last saw the deceased 


., from the causes and on the date stated above. 
ADDRESS DATE SIGNED 


22. 1 ne ros rims I attended the deceased from ~ 


OW. (2145 xa 


. 5 
23. BURIA’ DATE THERE! ; Mu E OF feds OR CREMATORY | LOCATION (City, town, or county: (State) 


bases ee ea Pons) aS thas Mount Olivet Cemetery Frederick, Maryland 


DATE REC'D BY LOCAL, " FUNERAL DIRECTOR ADDRESS 


Aste Bee (2575 — C. E. Clire & Son ~ Frederick, Marylar 


MARGIN RESERVED FOR BINDING 


$ 


PLEASE TYPE OR WRITE PLAINLY, WITH UNFADING INK. Supply every item of information carefully. The 


VS. Al5— 10-53 


please write the causes of death clearly and legibly. 


correct age is especially important. Physicians 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 09772 


9785 CERTIFICATE OF DEATH Reg. Dist. No. ..239........ 
1 PLACE OF DEATH: - 2. USUAL RESIDENCE (HOME) OF DECEASED: 
country Frederick __ MARYLAND. strate Maryland county Cecil 


CITY (If outside corporate limits, write RURAL 


LENGTH OF STAY CITY (If outside corporate limits, write RURAL and give nearest town) 
OR and ai nearest town) ; 


(in this place) 


OR 
YX TOWN ullen 62 days town Perryville fa) Tx 2: 
HOSPITAL OR STREET (If rural give location) 
4 ij street aboness Vietor Cullen State Hospital AEDRESS J 
3. NAME OF (First) (Middle) (Last) | 4. DATE (Month) (Duy) (Year) 
DECEASED: OF 
(Type or Print) James Willis Thompson “ peath: Oct. 19, 19 55 
S. SEX: 6. goler OR |7. ie a 8. DATE OF BIRTH: 9. AGE last birthday! tr unoen ts vear | Ir UNOER 24m, 
2 ' » Month: D 1. 
Male White (Srecity)" Married |Jan. 22, 1904 51 elraee sl oe 
WOa. USUAL OCCUPATION (Give kind of} 108. KIND OF BUSINESS Tl. BIRTHPLACE (State or foreign country): |12. CITIZEN OF WHAT 
work gone during most of working life,| OR INDUSTRY: COUNTRY? 
even if retired tougk driver | Truck driver. Maryland SoA. 
13, FATHER'S NAME: 14. MOTHER'S MAIDEN NAME: 
James N. Thompson Sarah Harris 


18. WAS DECEASEO EVER IN U.S. ARMEO FORCES? | 18. SOCIAL SECURITY No. 17. INFORMANT & ADDRESS: 


ene or unk.)| eee war or dates 216-01-8521 Patient, Mr. James Willis Thompson 

= = 18. MEDICAL CERTIFICATION INTERVAL BETWEEN 
1 DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH ONBET AND DEATH 
‘A 63 :. em wise tay _Cardio-respiratory failure. few minutes 


ANTECEDENT CAUSE (8) ai 
DISEASES OR CONDITIONS, IF ANY, (B) Acute Pontocaine intoxication. ri few minutes. 
GIVING RISE TO THE ABOVE CAUSE = gue TO 
STATING UNDERLYING CAUSE LAST. 


(Cc) 


IL OTHER SIGNIFICANT CONDITIONS CONTRIBUTING Sait «| aaio 
TQ THE DEATH BUT NOT RELATED TO THE 
DISEASE OR CONDITION CAUSING DEATH. Carcinoma of hi 9 months. 
194. DATE OF OPERATION: | 198. MAJOR FINDINGS OF OPERATION 20. AUTOPSY? 
vs (al) NO xd 


21¢c. WHERE DID (City or town) (County) (State) 
INJURY OCCUR? 


2ta. ACGIDENT WAS UNDERLYING (] 
OR CONTRIBUTING LJ CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 
21p. TIME (Month) (Day) (Year) (Hour) 
OF INJURY 


2B. PLACE (Home, farm, factory, 
OF INJURY street, office bldg., etc. 


2ie INJURY OCCURRED 
While Not while Oo 
at work at work 


21tF, HOW DID INJURY OCCUR? 


M. 
22. I hereby certify that I attended the deceased from AUG... 
alive on .O¢he picks = le 5 


119.29, to VCTeLZ .., 19 >that I last saw the deceased 


ind that death occurred at 12:30y, from the causes and on the date stated above. 


SIGNATURF P.M. ADDRESS DATE SIGNED 
Hy fi ~2 mop, Cullen, Maryland October 21, 1955 
23. BURIAL, CREMATION, ui [dhl NAME OF CEMETERY OR CREMATORY LOCATION (City, town, or county) (State) 
REMOVAL (SPECIRY) 10822-55 | Asbury Cem. | Port Deposit, Md. 


DATE REC'D BY LOCAL 


RECISFRAN IO /21,/55 


REGISTRAR’: IGN RE 24. FUNERAL DIRECTOR ADDRESS 
] LY JPN 


B-FOR BINDING 


MARGIN RESERVE 


PLEASE TYPE OR WRITE PLAINLY, WITH UNFADING INK. Supply every item of information carefully. The 


VS. A156 — 10-53 


please write the causes of death clearly and legibly. 


clans 


lly important. Physi 


Is especial 


correct age 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
CERTIFICATE OF DEATH 


9788 


09773 


Reg. Dist. No. SAY ci 


1, PLACE OF DEATH: 


2. USUAL RESIDENCE (HOME) OF DECEASED: 


COUNTY 


OR and_give mear: 
TOWN ~ . 


town) 


(in this. ad 


STATE 24h. 
outside corporate limits, wri 


RURAL and give nearest town) 


‘ 
county Ereecled ge MARYLAND 
~ee (If outside corporate limits, write RURAL| LENGTH OF STAY 


HOSPITAL OR 


STREET 


ural give location) 7 

> INSTITUTION OR - ADDRESS 

SQSTREET ADDRESS = —_ 

3. NAME OF ~ (First) “(Middle (Last) 4. DATE (Month) (Day) (Year) 
DECEASED: _ os OF 
(Type or Print) HW lta R PMS DEATH: Gop a] 19.4767 

5. SEX: 6. COLOR OR |7. SHWGRE. MARRIED. [.) 8. DATE OF BIRTH: D. AGE lest birthday] IF Uvpen 1 vean| Ir UNDER 24 He, 

ACE: “4 a o Months| Days | Hours Min. 

? 4 (Specify): 4)» 6 %e vy yrs. | : 


Oa. USUAL OCCUPATION (Give kind of 


108. KIND OF BUSINESS Tl / BIRTHPLACE (State or foreign country): [12, CITIZEN OF WHAT 
work gene sane most of working life,| fe INDUSTRY: COUNTRY? 
even if reti Lips P| 
NITE RDI atl UisA 


13. FATHER’S NAME: 


14, MOTHER'S M 


Fr 
Ever IN U.S. ARMED Forcfer 


(¥es, no, or urk.))"(f Yes, give war or dates 


Pid)__\of service) 


1. SOCIAL Smcumity No. 17. INFORMANT & ADDRESS: 


S16 39-16 4-7 


18. MEDICAL CERTIFICATION 


I ew) OR CONDITIONS DIRECTLY LEADING TO DEATH 


ANTECEDENT CAUSE (8S) 
DISEASES OR CONDITIONS, IF ANY, (B) 


= CAUSE (Ad 
DUE TO 


. Yore._ Ira 
NTERVAL ETWEEN 


ONSET AND DEATH 


Astomna- sd. Cards tril, drso| ape ya 


GIVING RISE TO THE ABOVE CAUSE ye To 
STATING URBERLYING GS ksEs Sse 
(c) 

TI OTHER SIGNIFICANT CONDITIONS CONTRIBUTING 
TO THE DEATH BUT NOT RELATED TO THE 
DISEASE OR CONDITION CAUSING DEATH. 

194. DATE OF OPERATION: 


21a. ACCIDENT WAS UNDERLYING () 
IOR CONTRIBUTING () CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


198. MAJOR FINDINGS OF OPERATION 


218. PLACE (Home, farm, factory, 
OF INJURY street, office bldg., etc. 


20. AUTOPSY? 
YES (&)) NO o 


(State) 


21c. WHERE DID 
INJURY OCCUR? 


(City or town) (County) 


215. TIME (Month) (Day) (Year) (Hour) | 21E INJURY OCCURRED | 21F. HOW DID INJURY OCCUR? 
OF INJURY While Not while 
M. at work at work 


22. I hereby cert 


alive on 
SIGNATURF 


Ee. I attended the deceased from 


sh ‘ 


195.5, and that death gecurred at ae 


95H te Of, (3 19 25 


aM, from the causes and on the date stated above. 
Few, Of a7, 


ae I last saw the deceased 


23. BURIAL, DATE THEREOF sik 


Ot V9 4-4 7 gk 2 hs \. dsodh« 


| 24, FUNERAL DIRECTOR 4 


ie —E OF CEMETERY OR Seite LOCATION (City, town, or ek va 
MOVAL (SPECIFY) 
Piet anh 1955" doh 
DATE REC'D BY LOCAL REGIST! Rae SIGNATUR 3 


ADOR 


1 ice ST CE 


MARYLAND STATE DEPARTMENT OF HEALTH 09774 
9714 2411 N. Charles Street, Baltimore 


CERTIFICATE OF DEATH Reg. Dist. No... 232... 


2, USUAL RESIDENCE (HOME) OF DECEASED: 


» COUNTY, APE j : STAT C 
Gre ke 2 NTY 
cttirce\e MARYLAND 2 
CEPY. (Lf outside corporate oe write RURA! and LENGTH OF STAY oo 


7 OE ay Hive nearent town) < e. Le (in tbis place) 


Ci 


(Type or Trint) 


HOSPITAL OR STREET 5 
INSTITUTION OR z }_y ADDRESS : 
Go Steet ADDRES AAS 
3. NAME OF Middle) * DATE Monti Di 
DECEASED : : OF a on OS) ae 
Beata’ fe ra 
& ike F BIRTH + AGE last birthday | Ifunder T year If under 24 hrs, 


| Te GEE angen 5 
WIDOWED, o Months.| Da: Hours | Min, 

(Specify) amid Zef. LAS AL : v3 |e 
wee. Kinp or Bi Ess OR | Il. Bik 744 2k foreigi 12, CivizeN or WHAT 
ND 

‘OAknow Sees 
13. F, AFHER’ NAME i) aM (.DEN me. Se 

Deh ES, 

15. 8 Dpceasep Ever IN U.3, ARMED Forci 16. SOCIAL SECURITY No. Least Rae 


(es, no, jw poknown) (ess (if year, parle war or dates of None Montevue ecords 


- ae Se Re kind Saisie 
jone ing mi of we in even ire 
© most of Oren 


18, MEDICAL CERTIFICATION InvervaL Berwen 
I, DISEASES OR CONDITIONS DIRECTLY Beet TO DEATI potest ee 
759 Vk Ammediate cause (© See ae eae 7 il 


Antecedent cause(s) 


Diseases or conditions, if any, (b) .....- Jr 
giving riso to the above cause 
stating the underlying cause } last 


Il. OTHER SIGNIFICANT CONDITIONS ~~ 
Conditions contributing to the death but not 
related to the disease or condition causing death. 


MARGIN RESERVED FOR BINDING 


7198. DATE OF OPERATION | 19b. MAJOR FINDINGS OF OPERATION W-AUTOPEYT 
Yes No XK 
31, ACCIDENT Gpecifyy PLACE (Home, farm, factory, street, CITY OR TOWN, COUNTY: 5 
UICIDE y OF pie bide, ye ‘ : $ 4 hast) 
flomiciDe JURY 
TIME (Month) (Day) (Year) cy pe TE OCCURRED HOW DID INJURY OCCUR? x ~ 3 
OF ie Not While 
INJURY "At -warke a ‘ 


PLEASE WRITE PLAINLY, WITH UNFADING INK. Supply every item of information carefully. The correct age 


c that I last saw the deceased 


YO ‘A A, ‘m., from the causes and on the date stated above. 
DDRESS DATE SIGNED 


M.D. Frederick, Maryland 25 Oct 1955 
NAME OF CEMETERY OR CREMATORY | LOCATION (City, town, or county) (State) 


DATE 
Redeye” Coe Gomi 126 Oct 1955 |Anatomical Board Baltimore, Maryland 


DATE REC’D BY LOCAL ] REGISTRAR’S SIGNATURE 24. FUNERAL DIRECTOR 
2 ravac LE ooh 


22. L hereby certify that I attended the deceased from. 
EE. 194% and that death occurred at./Z..: 


(Degree or title) 


is especially important. Physicians: please write the causes of death clearly and legibly. 


alive on. 
SIGN. 


ADDRE; 
M. R. Etchison & Son, Frederick, Maryland 


VS. Ald 


I 


MARGIN RESERVED FOR BINDING 


VS. A15 — 10-53 ow 


PLEASE TYPE OR WRITE PLAINLY, WITH UNFADING INK. Supply every item of information carefully. The 


please write the causes of death clearly and legibly. 


correct age is especially important. Physicians: 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 ()9'775 


9767 pies os cle ais OF DEATH Reg. Dist. No. 131 

I. PLACE OF DEATH 2. USUAL RESIDENCE (HOME) OF DECEASED: a 
COUNTY Frederick _MARYLAND state Maryland county Frederick 
ae Uf outside corporate ie write RURAL) LENGTH OF STAY @rmr4if outside corporate ijimits, write RURAL and give nesrest town) 

and give nearest tow! lin this place) OR ; 

town Middletowm-Rural-R. D.#1 | 5 Years Towere- Middletown-Rural-R.D.#1 x 
HOSPITAL OR STREET (If rural give location) 4 
INSTITUTION OR ADDRESS 

ob STREET ADDRESS 

3. NAME OF (First? (Middle (Last) 4. DATE (Month) (Day) (Year) 
DECEASED: ° 
(Type or Print) DAISY VIOLET VALENTINE OratH, October 5, 19 55 

3. SEX: 8. DATE OF BIRTH: 9. AGE lost birthday 


6. COLOR OR |7 IF UNOER + vear | 
RACE: 


Ir UNDER 24 Hme. 
Months 


SHNGTE. MARRTED. 
WeSOWVED, DIVORCED, | Min. 


Female White (Specify i vorced 


Oa. USUAL OCCUPATION (Give kind of 
work done during most of working iife, 


even if rededsework 
13, FATHER'S NAME: 


Joseph H. Black 


18, Was DECEASED EVER IN U.S. ARMED FDRCES? 
(Yes, no, unk.)| (If Yes, give war or dates 
+A fo of service) Oo 


Daya 


October 1), 1879 


108. KIND OF BUSINESS 
OR INDUSTRY: 


Home 


vi yrs. 


11, BIRTHPLACE (State or foreign country) : 


Maryland 


14, MOTHER'S MAIDEN NAME; 


Vatilda C. Norris 


1%, SOCIAL Security No. 17. INFORMANT & ADDRESS: 


None Mrs.Ruhland C. Boyer,Middletown,R.D.#1,Md. 


16. MEDICAL CERTIFICATION 
I DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH 


12. CITIZEN OF WHAT 
COUNTRY? 


INTERVAL BETWEEN 
ONSET AND DEATH 


IMMEDIATE CAUSE (AD B rou chy Paevusonra 2 Ce 5 
DUE TO 

ANTECEDENT CAUSE (8) . 

DISEASES OR CONDITIONS, IF ANY. (By Pyslo wu tphes {.'s wz Aadufhy 

GIVING RISE TO THE ABOVE CAUSE DUE To 

STATING UNDERLYING CAUSE LAST. 


cc) 
TI OTHER SIGNIFICANT CONDITIONS CONTRIBUTING 
TO THE DEATH BUT NOT RELATED TO THE d | 
DISEASE OR CONDITION CAUSING DEATH. bro fas met Carder poparben Ci faere oycars? 


19s. DATE OF OPERATION: | 198. MAJOR FINDINGS OF "OPERATION 20. AUTOPSY? 


yes[] No CX 


21c. WHERE DID (City or town) (County) (State) 
INJURY OCCUR? 


21a. ACCIDENT WAS UNDERLYING (1) 
OR CONTRIBUTING [] CAUSE OF DEATH 
(IF €1ITHER, NOTIFY MEDICAL EXAMINER) 
i210. TIME (Month) (Day) (Year) (Hour) 
OF “INJURY 


21p. PLACE (Home, farm, factory. 
OF INJURY street, office bidg., etc. 


Zie INJURY OCCURRED 
While Not while 
at work at work 


21F. HOW DID INJURY OCCUR? 


M. 
22. I hereby certify that I attended the deceased from ....J2<...., 19.5% to ets, 19.5%, that I last saw the deceased 
alive on . Oehrnas 19.40, and that death occurred at 10:2¢ M, from the causes and on the date stated above. 


SIGNATUR! ADDRESS: DATE SIGNED 
f (COLLINS M.D. Frederi u 10, 
23. BURIAL, C! | DATE THEREOF | NAME OF CEMETERY OR CREMATORY | LOCATION (City, town, or county) (State) 
SPECIFY) 
Burial Oct .941955 Mt. Tabor Cemetery Frederick County, Maryland 


DATE REC'D BY LOCAL 


RF PISTBAR | ote 


R 


24. FUNERAL DIRECTOR ADDRESS 


IM. Re Etchison & Son,Frederick, Maryland _ 


ISTRAR’S SIGNATURE 
oS . 


‘OR BINDING 


MARGIN RESE. 


PLEASE TYPE OR WRITE PLAINLY, WITH UNFADING INK. Supply every item of information carefully. The 


VS. A156 — 10-53 


please write the causes of death clearly and legibly. 


correct age is especially important. Physicians: 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 OTE 


9768 CERTIFICATE OF DEATH Reg. Dist. 
1. PLACE OF DEATH: 2. USUAL RESIDENCE (HOME) OF DECEASED: 
county Frederick MARYLAND. state Maryland country Frederick 
‘Weer (If outside corporate jimits, write RURAL, LENGTH OF STAY Qin If outside corporate limits, write RURAL and give nearest town) 
OR and give nearest town) (in this place) OR 
¥ TOWNDoubs Years TOWN Doubs x 
HOSPITAL OR STREET (lf rural give iocation) A 
INSTITUTION OR ADDRESS 
Of STREET ADDRESS 
3. NAME OF (First? (Middle) (Lasti 4. DATE (Month) (Day) (Year) 
DECEASED: OF 
(Type or Print) ALBERT WILLIAM WALTER | Deatw: October 15, 1955 
5. SEX: <, COLOR OR'(7. Tenens, asRiERe t 8. DATE OF BIRTH: 9. AGE Inst birthday| Ir uvoen «vmAn| If unpen ta Has. 
Et OWED, DINORCED Months| Days | Hours Min. 
Male |White (Specify) ‘Widower Nov. 13,1875 79 yrs. 
HOA. USUAL OCCUPATION (Give kind of} 108. KIND OF BUSINESS | 11. BIRTHPLACE (State or foreign country): [12. CITIZEN OF WHAT 
work done during most of working life, OR INDUSTRY: “¢¥ TRY? 
even Retiived Carpenter & 0..%, B, Maryland 


13, FATHER'S NAME: | 14, MOTHER'S MAIDEN NAME: 


Charles F. Walter Eugenia Ellen Kessler 


is, WAS DECEASED EVER IN U.S. ARMED FORCES? 17, INFORMANT & ADDRESS: 


(Yes, no, or unk.)] (If Yes, give war or dates 
Mr. Lawrence A. Walter, Doubs, Maryland 


No of service) No 
/ 16. MEDICAL CERTIFICATION INTERVAL BETWEEN 
I DISEASES OR CONDITIONS DIRECTLY LEADING TO/DEATH ONSET AND DEATH 


Bol Xx . 
IMMEDIATE CAUSE (AD Lr2Grof é Ro Mee. 
DUE TO 
ANTECEDENT CAUSE (8) 
DISEASES OR CONDITIONS, IF ANY. (B> Latte y 
GIVING RISE TO THE ABOVE CAUSE 


STATING UNDERLYING CAUSE LAST. — 


ito) CUtbhtrwlelrsls 


Il OTHER SIGNIFICANT CONDITIONS CONTRIBUTING | 


18. SOCIAL SECURITY NO. 


None 


TO THE DEATH BUT NOT RELATED TO THE _—_— 
DISEASE OR CONDITION CAUSING DEATH. 
19a. DATE OF OPERATION: 


19B. MAJOR FINDINGS OF OPERATION 20, AUTOPSY? 


YES Oo RO 24 


21c. WHERE DID (City or town) (County) (State) 
INJURY OCCUR? 


214. ACCIDENT WAS UNDERLYING () 
OR CONTRIBUTING [] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 
210. TIME (Month) (Day) (Year) (Hour) 
OF “INJURY 


218. PLACE (Home, farm, factory, 
OF INJURY atreet, office bldg., etc. 


21€ INJURY OCCURRED 
While Not whiie 
at work at work 


21F. HOW DID INJURY OCCUR? 


M. 


22. I hereby certify that I attended the deceased from ....4, 4), 19$2 to Te} Ss. , 1999 that I last saw the deceased 


alive on LY ke 199.9, and that curred at O215P a, from the causes and on the date stated above. 
SIGNATURE * ADDRESS DATE SIGNED 
te mo. Jefferson, Maryland 10-17-1955 
23. BURIAL, DATE THEREOF 
BEM@OMAle (SPECIFY) 


NAME OF CEMETERY OR CREMATORY | LOCATION (City, town, or county) (State) 


Burial October 18, 1s 55 Mount Olivet Cemetery | Frederick, Maryland 


IM. R. Etchison & Son, Frederick, Maryland 


DATE ary BY re: REGISTRAR'S SIGNATURE 24. FUNERAL DIRECTOR ADDRESS. 
f GI 
Wtye 4&4 ase pcr Wade 


en 
eo 


ply every item of information carefully. The correct 


MARGIN RESERVED FOR BINDIN! 


WITH UNFADING INK. 


PLEASE WRITE PLAINLY, 


VS. Al5 


a 


. Sw 
please ae the causes of death clearly and legibly. 


ysicians: 


is especially important. Ph: 


MARYLAND STATE DEPARTMENT OF HEALTII 09777 
2411 N. Charies Street, Baltimore 


9789 CERTIFICATE OF DEATH re. ome. /3 5. 


1. PLAGE OF DEATH 2. USUAL RESIDENCE (HOME) OF DECEASED: 
COUNT ‘4 . STATE ENTY . 
re e MARYLAND flery (art re Meyie 
CITY (If outside corporate Hmits, write RURAL and | LENGTH OF STAY CITY (If outside corporate limits, write RURAL aod give nearest town) 
) give nearest town) (in this place) OR 
TOWN New Mark TOWN New Plerke 
HOSPITAL OR STREET Af rural, give locati 
~, INSTITUTION OR = ADDRESS : eee / 
00 STREET ADDRESS = 
3. NAME OF (int) (Middle) (ast) | DATE ‘(fonth) Day) (Year) 
DECEASED . * 
(Type or Print) Beara October 24% SS 
6. SEX 6. COLOR OR RACE 7. SINGLE, MARRIED, | 8 DATE OF BIRTH 9. AGE lost birthday | If under 1 year |If under 24 hrs 
WIDOWED, DIVORCED, ths.| Di 3 
Female Coleyed (epee) WUE deed (a A Baor Ps ee eae 
ids. USUAL OCCUPATION (Give kind of work] 10b. KIND oF ea ‘om | 11. BIRTHPLACE (State or foreign eountry) 12 Cnhen or Waar 
‘es working life, even if retired) | InpusTRY | f , | UNTRY? 


SAC MPT 


Reem toe Renae! © em wee ok. || ECE Ry AND, ADDURBE 
Sai service) = LLAND BVEW MARKET Ye 


tA RRIEL LAS OV 


18. MEDICAL CERTIFICATION 
I. DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH ONSET AND DEATH 


USO, O i . seveva( 
Apes. w....Qentrslized Artervoselevesis | oa OBIS 


InTERVAL BETWEEN 


Antecedent cause(s) 


Diseases or conditions, if any, (b)-. 
giving rise to the above cause 


stating the underlying cause last, 


Il. OTHER SIGNIFICANT CONDITIONS” 
Conditions contributing te the death hut not 
related to the disease or condition causing death. 


13a. DATE OF OPERATION | 19b. MAJOR FINDINGS OF OPERATION 0 AUTOPSY? 
Ye O 

Zi. ACCIDENT i PLAGE (Home, farm, factory, wtreet, CITY OR TOWN! COUNTY 5 
SUICIDE raga : GRapohea Migraeejae : : . 7 SS) 
HOMICIDE INJURY 
TIME (Month) (Day) (Year) (iow) | INJURY OCCURRED HOW DiD INJURY OCCURT 
OF lent Not While 
INJURY Wok ewok 


22, I hereby certify that I attended the deceased from. A a Me "» to.! 1955", that I last saw the deceased 


DATE REC'D BY LOCAL | RI ee SIGNATURE 
3G. 


F J CA che ence 


——_ 


ie 


=) 


beng 
MARGIN RESERVED FOR BINDING 


WITH UNFADING INK 


/ 


VS. ALBA 


fully. The omen age 


10N care! 


ply every item of informati 


. Su 
important. Physicians: please Wie the causes of death clearly and legibly. 


is especial 


PLEASE WRITE PLAINLY, 


MARYLAND STATE DEPARTMENT OF HEALTH 09778 


t 9745 CERTIFICATE OF DEATH 


FOR MEDICAL EXAMINERS Regie Ne eo 
THLACEOFDEATI™ SS SA RESIDENCE (HOME) OF DECEASED: 
Frederick MARYLAND Maryland me 


e 
CITY (If outside corporate limits, write RURAL end | LENGTH OF STAY CITY (If outside corporate limits, write RURAL and give nearest town) 


J (Raa 2 Peart 20") Pederick (mig Ds || reve Frederick Wi 


TEETER on THs gig Sarg / 
JQ_STREET ADDRESS 152 W. *11 Saints St. 152 W. All Saints Stf 
3 Nae OF. (First) (Middle) (Laat) | 4. pee (Month) (Day) (Year) 
(Type oF Print) Joseph Williams peat Oct. 28 19 55 
5. SEX 6. COLOR OR RACE | 7. SING Pe eee io 8. DATE OF BIRTH 9. AGE Iast birthday a Aer ee ene 
‘t a . (ont ays | Hours iO. 
Kale Colored Wigpety)” SUMELOP” | vay 5, 1888 | 67 yn. | | 
De AED ECU AIEN EIS stn of | see Kino or Busingsa on | 11. BIRTHPLACE (State or foreign country) "ee or WHat 
lone during most ofgepreioe DiErey ired) | NDUSTRY yy aye ge Virginia UNTR' 
13. R'S NAME 14. MOTHER'S MAIDEN NAME 
own | Unknown 


Gea pyorunknown) [tity gener or aneral| STh-TOaS7_ | Anna Ms Ball 129 W. All Saints St. 


18. MEDICAL CERTIFICATION 
INTERVAL Between 
. DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH ONser anp Deata 


AO./ 
ee: cause 


Antecedent cause(s) 
Diseases or conditinne, if any, 
giving rise to [he above cause 


stating the underlying cause fast 


fe) 


il. OPTHEK SIGNIFICANT CONDITIONS 
Conditions contributing to the death but not 
Telated to the disease or condition causing death. 


Noa, DATE OF OPERATION 19. MAJOR FINDINGS OF OPERATION ; 20. AUTOPSY? 
ll Yeo 


21. EXTERNAL CAUSE WAS PLACE (Home, farm, factory, atreet, (CITY OR TOWN) 
PRIMARY (or CONTRIBUTING [J | OF _ office bl se @ v 
TH. iNJU P °F Poe FH 


TIME (Month) (Day) (Year) (Hour) ; INJURY OCCURRED HOW DID INJURY OCCUR? 
OF While at Not while | 
INJURY m, work 0) at work 


22. I certify that I took charge of the remains described above, held an Autopsy (|, Inspection Og Inquiry (J thereon and from the evidence 
obtained by said Autopsy, Inspection or Inquiry, find that said deceased died on the dry statéd above, and death in my opinion resulted 
from: natural causes Kl Aeeident |_|, suicide |}, homicide 1, undetermined [j. 

SIGNATURE Jegree or titie) ADDRESS ye ms alle > aA? DATE SIGNED 
pe : FEMA, ay AI @ ™ 
GCEZ | SEES TE PBF ~ 
REMAON 


23. BURIAL. C Maes) | DATE THEREOF | NAME OF CEMETERY OR LOCATION (City, town, or county) (State) 
B pecily, 


Burial” _| det, 90-55 i replerik 
DATE REC’D BY LOCAL | REGISTRAR’'S SIGNATURE 24. FUNERAL DIRECTOR - ADDRESS 
iV Crea MS Charles E. Hieks III Fred. kd. 


OGD gay 


PLEASE TYPE OR WRITE PLAINLY, WITH UNFADING INK. Supply every item of information carefully. The 


VS. A15 — 10-53 


BINDING 


MARGIN RESER 


please write the causes of death clearly and legibly. 


correct age is especially important. Physicians: 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 09779 


9770 CERTIFICATE OF DEATH Reg. Dist. No. 13 | 
1. PLACE OF DEATH: ‘ 2. USUAL RESIDENCE {HOMB) OF DECEASED: . , 
COUNT ene. OUNTY: 
ere (If outside corporate limits, write RURAL To OF STAY i orate limits, write RURAL and give yearest town) 
OR and give rest town this place) ss 4 . 
ead C7 od 
HOSPITAL OR (If rural give location) t 
INSTITUTION OR 
oa STREET ADDRESS 
3. NAME OF (First) (Middle) roa nN (Last) | 4. DATE (Month) (Day) (Year) 
DECEASED: MER IN: OF > 
(Type or Print) EM i DEATH (Onze th 19.55 
5. SEX; 8. DATE OF BIRTH: 9. AGE last birthday! Ir unper 1 YEAR 


6. COLOR OR IF UNDER 24 Mrs. 
R oa Min. 


Hours 


—- BE or oe 72, (P67 FF mle ae 


Oa. USUAL OCCUPATION (Give Lee Red 108. KIND OF BUSINESS IM. BIRTHPLACE (State or foreign country): 12. CITIZEN OF WHAT 
work done during most of worki OR INDUSTRY: a Cc ee 


even if retired)” 
Weta! 


18. WAS DECEASED Ever In/ U.S. ARMED Fonces? | 16. SOCIAL SECURITY NO. 
(Yes, IUD unk.)} ib give war or dates 
f f vice) 


13. FATHER’S 14. MOTHER’S MAIDEN NA 
ty 


17. INFORMANT Li ADDRESS: 


Wrst 


18, MEDICAL CERTIFICATION INTERVAL 
I DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH 


BETWEEN 
ONSET AND DEATH 


422. I CAUSE (ay Boney ire Qweomonin | Weex 


DUE TO 
ANTECEDENT CAUSE (8) 


DISEASES OR CONDITIONS, IF ANY. a-5) Cede Ya l HRomBesis WEEKS 
GIVING RISE TO THE ABOVE CAUSE nye To 


STATING UNDERLYING CAUSE LAST. Z 
SS ar ee ooh a ATIGMOS e LE AOKI. CVn Lo yYEans 
Il OTHER SIGNIFICANT CONDITIONS CONTRIBUTING 
TO THE DEATH BUT NOT RELATED TO THE 
DISEASE OR CONDITION CAUSING DEATH. 
wa: DATE OF OPERATION: 198. MAJOR FINDINGS OF OPERATION 


20. AUTOPSY? 
YES fea) NO 4 


21c. WHERE DID (City or town) (County) (State) 
INJURY OCCUR? 


21a, ACCIDENT WAS UNDERLYING [1] 
OR CONTRIBUTING [] CAUSE OF DEATH 
CIF EITHER, NOTIFY MEDICAL EXAMINER) 
21D. TIME (Month) (Day) (Year) (Hour) 
OF INJURY 


21B. PLACE (Home, farm, factory, 
OF INJURY street, office bidg., ete. 


2ie INJURY, OCCURRED 
jot. while 

Ma) Wiarcarones lganceors 

22. I hereby certify that I attended the deceased from |! OA , 1955, to .. i 7 15, that I last saw the deceased 

ell ss, and that death occurred at 6520 Ags, from the causes and on the date stated above. 


21F. HOW DID INJURY OCCUR? 


ADDRESS 4 DATE SIGNED 
; wb eeMenertlr Vit (Ss, 
MATORY LOCATIO City, town, gr county) (Stay 


DATE REC'D BY LOCAL | 
REGIETHAR, 
oN 19 xs 


REGISTRAR’S SIG 


BN. Seote 


